(Permitted by Govt. of Indin / Dental Council of India & Affiliated to DeNTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 853 2484492, e-mail: lidsrajahmundry@® gmail com:, Fax: D583 2484493

| REACTION"

132 LIST OF VALUE ADDED PROGRAM 2021-2022
L |
IS No.OF
NO DURATION OF THE STUDENTS
NAME OF THE PROGRAM PROGRAM ATTENDED
L i
- '._-1 A THREE DAY VALUE ADDED COURSE ON “ORAL HYGIENE DAY” 01/08/2022-3/8/2022 10
;.2 1. | VALUE ADDED COURSE ON “RESEARCH METHODOLOGY 06/07/2022-20/07/2022 3
13 |'AONE WEEK VALUE ADDED COURSE ON"HEALTH PLANNING TO
OVER COME DISEASE BURDEN' 14/07/2022-21/07/2022 3
4 ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS
IN ORTHODONTICS" 18/06/2022-25/06/2022 3
5 ONE WEEK VALUE ADDED COURSE ON “INTRODUCTION TO
BIOSTATISTICS” 06/06/2022-18/06/2022 2
6 VALUE ADDED COURSE OM “IMMEDIATE FUNCTIONAL LOADING
WITH MULTIUNIT CORTICO BASAL IMPLANT 22/06/2022-30/06/2022 2
_ iy ONE WEEK VALUE ADDED COURSE ON 'BPS DENTURES' 21/05/2022-28/06/2022 3
¥ By | AONE WEEK VALUE ADDED COURSE ON 'MODERN ORAL HYGIENE' | 16/05/2022-23/05/2022 g
Az g
I? ONE WEEK VALUE ADDED COURSE ON“INSIGHT TO ALIGNERS” 13/05/2022-20/05/2022 8
43 | f
I 10;. VALUE ADDED COURSE ON "ROLE OF INNOVATION IN DENTISTRY 20/04/2022-27/04/2022 2
e ONE WEEK VALUE ADDED COURSE ON"CAD CAM DENTURES” 14/04/2022-19/04/2022 3
12 A TWO WEEK VALUE ADDED COURSE ON “CLINICAL SAMPLES IN
:.5...1 DIAGNOSTIC MICROBIOLOGY' 04/04/2022-19/04/2022 10
gealiyy: VALUE ADDED COURSE ON"EMERGENCY DRUGS” 14/03/2022-13/03/2022 76
'14 | | A ONE WEEK VALUE ADDED COURSE ON "OTC DRUGS AND THEIR 07/03/2022-14/03/2022 18
; IMPACT ON COVID PANDEMIC
15 VALUE ADDED COURSE ON 'DIGITAL IMPRESSIONS' 14/02/2022-25/02/2022 11
16 A ONE WEEK VALUE ADDED COURSE ON "BIOSAFETY IN DENTISTRY | 07,0 2/2022-14/02/2022 18
17 VALUE ADDED COURSE ON AN OVER VIEW ON CARBOHYDRATES 10/2/2022 32
Tl18 A ONE WEEK VALUE ADDED COURSE ON “ADVERSE DRUG 07/02/2022-14/02/2022 40
' [ f
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RAJANAGARAM
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Tg A VALUE ADDED COURSE ON “CLINICAL FIELD IN EXCELLENCE 05/01/2022-12/01/2022 14
e S DENTISTRY'
20 | A ONEWEEK VALUE ADDED COURSE ON “ ORAL HEALTH FOR ALL' 20/12/2021-27/12/2021 18
.1 21') | VALUE ADDED COURSE ON"ORAL PATHOLOGY IN CLINICAL 13/12/2021-22/12/2021 2
'Y C | DENTISTRY”
122 VALUE ADDED COURSE ON “ORO FACIAL PROSTHESIS DESIGN AND | 02/11/2021-13/11/2021 3
| FABRICATION USING STEROLITHOGRAPHY"
'23 . | ATEN DAY VALUE ADDED COURSE ON “ORAL MICROFLORA” 09/11/2021-19/11/2021 26
{ | | VALUE ADDED COURSES ON “ LASERS IN PERIODONTICS 05/11/2021-12/11/2021 14
1125 1| VALUE ADDED COURSE ON “CLINICAL IMPLANTOLOGY" 11/10/2021-18/10/2021 14
26, | AONEWEEK VALUE ADDED COURSE ON “SMART BLOOD 5/10/2021-16/10/2021 7
1.t i | DERIVATIVES : PRF&ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN
ra |t | REJUVENATION
V|27t | AONE WEEK VALUE ADDED COURSE ON “ORAL BIOPSY 28/10/2021-14/11/2021 3
11" | INDICATIONS,TECHNIQUES AND SPECIAL CONSIDERATIONS"
28" AVALUE ADDED COURSE ON " INTRODUCTION TO BIOSTATISTICS” 06/09/2021-18/09/2021 58
'29 A VALUE ADDED COURSE ON BIOMEDICAL WASTE MANAGEMENT | 13/09/2021-25/09/2021 30
ADD ON COURSE ON “MYQFUNCTIONAL APPLIANCES' 09/08/2021-21/08/2021 37
A VALUE ADDED COURSE ON “BASIC LABORATORY INVESTIGATIONS | 13/07/2021-21/07/2021 13
AND HEMATOLOGY'
AVALUE ADDED COURSE ON “PERIODONTAL PLASTIC SURGERY 05/07/2021-17/07/2021

55

ntal Science.
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sazeee ] ENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, ¢-mail: lidsraishmundry(@ gmail.com;, Fax: 0883 2434493

STUDENT SIGNATURE SHEET

Course : A THREE DAY VALUE ADDED COURSE ON “ORAL HYGIENE DAY”

DEPARTMENT OF PERIODONTICS Date: 1/8/2022 to 3/8/2022
S.ano Name of the student Signature

1 MY SL NV AMRUTHAVALLI i —_—

2 NALAMATI SHIVAKEERTHI W

3 PRATHYUSHA GATHRAM F:Dra'ﬂ?‘. o T4

4 FABBINEEDI SAT SATYASRI _f;ﬂ-h]ﬁ. “n

5 EALLURI Y ASASV] b }Ea s

6 V ANEANNA GARIDISHITHA ,T:'l:. ¢ {n}({k&‘

7 DHARMASANAM RAMYA Rorude

8 BUSI SUSHMA -S' ‘ -

? S —— CH « SRNANTH
10 AVULA DHARANI Phorteari

e=tt T
Dr.ﬁNTHI.G Dr.Cl VARTHY

Co-ordinator Head of the department



— i — LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt, of Indla / Dental Council of India & Affiliated to De NTRUIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP

Course A THREE DAY VALUE ADDED COURSE ON"ORAL HYGIENE DAY

DEPARTMENT OF PERIODONTICS

Date: 1/8/2022 10 3/8i2022

Phones. +91 82) 248449, e-mail. Edsrajabmundna® geoailcon, Feo 0821 2080498

\TTENDANCE SHEET

S.NO | NAMEOF THE | 1-082022 | 2-08-2022 | 3-8-2022 | FEEDBACK |
]
STUDENT I.
. | MYSLNVAMRUTITAVALLI |
? P A ‘ |
2. | NALAMATI SHIVAKEERTI P P P - |
3, | PRATHYUSHA GATHRAM ? F f; I = ‘
N T E S VT T A I P '
f 0 &
5 | FALLURI YASASVI 0 v P g
G, |V ANKANNA GARI DISHITHA Y N ‘
7 1 ¢ 1 |
7. | DHARMASANAM IAMY A A 5) !
¢
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wmmslen LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of Indin / Dental Council of Indin & Affiliated to Dr.NTRUIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, e-mail: lidsralahmundrv@ pmil.com;, Fax: 0883 2484493

§. | BUSISUSHMA p P 2 =
0, | CHINTHA SRIKANTH P P P «
10. | AVULA DHARANI P A l'f ©

Dr.%%ﬁi{- Dr. CHMRT}N

Co-ordinator : Head of the Department

Satisfactory | 1
Fair 2
Good |3
Verygood |4
Excellent 5
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" LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that___ P Sai Sabya Sri has
participated in value added course on topic “ORAL HYGIENE DAY”

conducted from01-08-2022 to 03-08-2022.

' .-1_-""'

\ fﬂ Y
; e e S
I e Pt - o e PR

Head of The Department Principal
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that K Nasasi has
participated in value added course on topic “ORAL HYGIENE DAY”
conducted from 01-08-2022 to 03-08-2022,

4
Q)rf}’ B Lenora bﬁ‘u’%r:?f

Head of The Department PR{eipEY AGARAM




DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Course : one week value added course on RESEARCH METHODOLOGY Date: 08/07/2022 1o 20/07/2022

LIST OF STUDENTSATTENDED
S.no | Name of the student Signature
1 | SINDHURA Snd huve
2 | RAMA LAXMI Kamal pami
3 | DARSHIKA CHANDNI 27/ )
I-E'ﬂf]'ra I]; L e I
| f; EE of Uf*ntai S
r Naveen .B Dr. VishHwi'Prakash-shelty ciences

Head of the Department Principal
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~=:—~-LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, e-mail: [idsralahmundry@ gmail.com;, Fax: 0883 2484493

One Week Value Added Course On RESEARCH METHODOLOGY

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Date: 06/07/2022 10 2000772022

ATTENDENCE SHEET
S.NO | NAME OF THE 6-07-2022 | 9-07-2022 | 11-07-2022 [ 13-07-2022 | 16-06-2022 | 20-07-2022 | FEEDBACK
STUDENT
1. | Sindhura
P P v P P P 5
2. | Rama Laxmi P f ? F f p 5
3. | Darshika chandni P P P P P P 5

Dr. Naveen I3

H cadoﬂhcsjwrtmcnl

satisfactory

fair

| good

verygood

excellent

Lh | B (Ll b | —

RESCIPAL

ra Institute of Dental So=~"
RAJANAGARAW
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LENORA INSTITUTE OF DENTAL SCIENCES
| ] CERTIFICATE OF PARTICIPATION

| This is to certify that___ Rewmalakstios
| participated in value added course on topic “RESEARCH
METHODOLOGY” conducted from 06-07-2022 to 20-07-2022.

has

!
: [
.-.. -
| oo O S50 S5 s
! / RAJAMEC LSS
i | e =
J"*‘é_&:ﬁ of The Department Princips

7\ e = ¥

——
e e —
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

!

X
2
0

|

I

|

|

|

|

This is to certify that Sindhwung. has
participated in value added course on topic “RESEARCH
METHODOLOGY” conducted from 06-07-2022 to 20-07-2022.

[h&i?'j R»’-\Jﬂ\ *in;_.h::' &1 ’
Head of The Department Principal

»
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~==-=~>-LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 833 2484492 comai: lidsrajahmundry@ mmail.com;, Fax: 0833 2484493

STUDENT SIGNATURE SHEET

Course: A ONE WEEK VALUE ADDED PROGRAMME ON “HEALTH PLANNING TO
OVERCOME DISEASE BURDEN"

DEPARTMENT OF PUBLIC HEALTH DENTISTRY Date: 14/07/2022 10 21/07/2022
[ S.no Name of the student Signature

] B. Santhipri ' , 4

2 | Sandl = %" 4 'ﬁ B

2 andhya /

3 Priva darshini m e
L pocl A . Woppfin o

e Bk

Head of the Department Co-Ordinator



=== LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

O

Phones: +91 883 2484492, e-mail: lidsrajahmundry(@ gmail.eam:, Fax: 0883 2484493

ATTENDANCE SHEET

Course: - A ONE WEEK VALUE ADDED COURSE ON “HEALTH PLANNING TO OVERCOME DISEASE BURDEN"

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Date; 14/07/2022 10 21/07/2022

S.NO NAME OF THE 14-07-2022 | 15-07-2012 | 16-07-2022 | 18-07-2022 | 19-07-2022 20-07-2022 | 21-07-2022 | FEEDEACK
STUDENT ’
[ 1. | B.SANTHI PRIYA P P P P P P p ¢
2. | SANDHYA P P ? 2 " > - c
3. | PRIYA DARSHINI P ¢ p P p 2 o ¢
A 28
. B. NAVEEN ——————— DG ANVESH
Head of the Department | — SATISFACTORY Co-Ordinator
2 -FAIR
3-GO0D
4 —VERY GOOD

5—-EXCELLENT
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LIDS
LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that 80@5\%&- has
participated in value added course on topic “HEALTH PLANNING TO

OVERCOME DISEASE BURDEN” conducted from 14-07-2022 to 21-07-

2022.
Ly ~AL
5_./‘/ Lennra Inﬁ@fﬁ%&:ﬂﬁ.
) 5 i RAJANAGARAM —

Principal

Heb of The Department




&Y LiDs
LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that_B- &"“'K'\Lgn‘alv has
participated in value added course on topic “HEALTH PLANNING TO
OVERCOME DISEASE BURDEN” conducted from 14-07-2022 to 21-07-

2022,
A2

Head of The Department

«fitule of Dental Scentes
RAJANAGARAM
Principal




TURE SHEET

Course; A ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS IN
ORTHODONTICS"

DEPARTMENT OFF ORTHODONTICS AND DENTOFACIAL ORTIHOPEDICS.

Head of the Department

Sao | Name of the student Signature
l V VENKATA SOWJANYA s
e . (=29
2 T MAHALAKSHMI L f ;
Aobelefoha
3| AanAND El b
q L — P ——— -
K SURYA TEJA g ;
: L""':J*’ﬂ A}f )
6 Y.V SOWJANYA — '
L - "
r(f:____ﬂ.d‘jf Far .&""ﬁ.—rf %j:. =
Dr. K, PAVAN

Dr. 5.V.S KIRAN CH

Co-Ordinator

Date: |8/06/2022 1o 25/06/2022.



<222 LENORA INSTITUTE OF DENTAL SCIENCE

(Permillud by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +01 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

ATTENDANCE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “MINISCREW APPLICATIONS IN ORTHODONTICS”
Date: 18/06/2022 to 25/06/2022

DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

S.NO | NAME OF THE 18-6-2022 | 20-6-2022 | 21-6-2022 | 22-6-2022 | 23-6-2022 | 24-6-2022 | 25-6-2022 | Feedback
STUDENT
1. V VENKATA p
SOWJANYA ¥ g P F A P 5
2.]T <
P P P S
MAHALAKSHMI ¢ ¢ P j B
3./ A ANAND P D f P P i P S
4. kSURYATEIA | ¢ P p P P p ;
5. U SACHIN 0 0 3 P P A p 4
KUMAR




—==-LENORA INSTITUTE OF DENTAL SCIENCE @

(Permitted by Govt. of India / Dental Council of ladia & Affiliated to DeNTRUTIS)
NH-16, Rajanagaram, Rajahmundry, East Godavar (D), AP

Phones; 91 833 2484007, email: [idaraiahmundre @ gmail com.. Foa 0543 RETRTL L

Slvv.sowanva | ¢ \ 0 [ P ole | y
(-
(arpenin,
DfK. PAVAN Dr. SVS KIRANCH
Head of the Department Co-Ordinator
FEEDBACK SCALE
1 -SATISFACTORY
2-FAIR
3-GOOD

4-VERY GOOD

5 - EXCELLENT
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" LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that___T- Mahalokubmi has

participated in value added course on topic “MINISCREW
APPLICATIONS IN ORTHODONTICS” conducted from 18-06-2022 TO

25-06-2022.

- OC’M__ = Lenora

Head of The Department

= E nnupaL Al

s

! =T e ———a .




| LENORA INSTITUTE OF DENTAL SCIENCES

-f_..,..._--

CERTIFICATE OF PARTICIPATION

has

This is to certify that A Anand

participated in value added course on topic “MINISCREW
APPLICATIONS IN ORTHODONTICS” conducted from 18-06-2022 TO

25-06-2022,

Head of The Department

PEHE A
Lenora In%

fal Scien

Principal

ey
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menz il 2 LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIES)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,

Phones: +91 883 2484492 c-mail: lidsrajahmundry@ pinail.com;, Fox: 0883 2484493

DEPARTMENT OF PUBLIC HEALTH DENTISTRY  DATE:06-06-2022 TO 18-06-2022
Course :one week value added course on INTRODUCTION TO BIOSTATISTICS

List of students attended

S.no | Name of the student Signature

1 LAHARI Lodarsd
— 1

2 SHASHANK g ﬁtéb

BB A S A EY AN

Naveen .B Dr. \’;hwa Prakash she}l[.ty

;ﬂ,‘ &yﬂ}\*/ Lenora Ivﬂ%mr
I,

Head of the Department Principal
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<222 LENORA INSTITUTE OF DENTAL SCIENCES =

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, c-mail: lidsrajahmundry@ email.com;, Fax: 0883 2484493

One week value added course on INTRODUCTION TO BIOSTATISTICS

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

DATE:06-06-2022 TO 18-06-2022

Head of the Department

satisfactory 1

fair 2
good 3
verygood 4
excellent 5

ATTENDENCE SHEET
8.NO | NAME OF THE 6-06-2022 | 8-D6-2022 10-06-2022 | 13-06-2022 | 16-06-2022 | 18-06-2022 | FEEDBACK
STUDENT
1. | LAHAR
! ¥ ? % P P P ¥

2. | SHASHANK '? ? r? ? ? P 5~

};‘
r.Naveen .3 lﬁm

Principal




LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

has

This is to certify that__koheu
participated in value added course on topic “INTRODUCTION TO

BIOSTATISTICS” conducted from 06-06-2022 TO 18-06-2022

%’Vr Lennra WSttiie of -;""" ""'=‘:--
RAJ PHAGpal

Head of The Department
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LIDS
CERTIFICATE OF PARTICIPATION
This is to certify that__ Shashask has

participated in value added course on topic “INTRODUCTION TO
BIOSTATISTICS” conducted from 06-06-2022 TO 18-06-2022.

( § 3\}{} Lennra lrr“E:. ‘mtgﬁ Dentai Sciences

. Qfa RAJANAGARAM
Head of The Department rincipa ¢ AL LU -

SR N o
B L s

......................

T o Ty
e e
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LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phonis: 91 883 7484492, e-mail: lidsrajishmundry@ pmail.com:, Fax: 0843 2484403

Department Of Prosthodontics

COURSE : one week value added course on IMMEDIATE FUNCTIONAL LOADING
WITH MULTIUNIT CORTICO BASAL IMPLANT

LIST OF STUDENTS ATTENDED

Date: 22-06-2022 to 30-06-2022

S.no | Name of the student Signature
(1 [D.KUNDANA .77 e
2 HARIKA 3{: o

N

Dr. B. Lakshmanarao

Hend of the Department

P L
Lefpra T, g%@%E{@nu;:r;‘.:

FRAJAN

Principal



—=-——LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIS)
NH-16, Rajanagaram, Rajahmundry, East Godavan (Dt), AP.

Phones: +01 BE3 2484492, c-mail: idsrajahmundry@ gmail.com,, Fax: 0883 2482203

ONE WEEK VALUE ADDED COURSE ON IMMEDIATE FUNCTIONAL LOADING WITH MULTIUNIT CORTICO BASAL IMPLANT

ATTENDENCE SHEET Date: 22-06-2022 10 30-06-2022
S.NO | NAME OF THE 22-6-2022 | 24-62022 |25-62022 |27-6-2022 [2946-2022 |[3046-2022 |FEEDBACK |
|
STUDENT « |
L. | D. KUNDANA P P ? P ? F l 5 l
5
ol i P f P I N |
w—:—. j T . Satisfactory | 1
g ! fantal SOPnCES ¥ |
Dr. B. Lakshmanarao L P Theed X ‘_ﬂﬁl?',“ = | -
RA JANAGRRS
Head of the Department Principal Good 3

I':'.tn:!.lml

l

]
Ve [
[
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
This is to certify that Houike has

participated in value added course on topic “IMMEDIATE FUNCTIONAL
LOADING WITH MULTIUNIT CORTICO BASAL IMPLANT” conducted from
22-06-2022 to 30-06-2022.

d\ﬁzﬁ Lenara

Head of The Department

TN 3?. B sosnceE



LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
This is to certify that____D-Kundana has

participated in value added course on topic “IMMEDIATE FUNCTIONAL
LOADING WITH MULTIUNIT CORTICO BASAL IMPLANT” conducted from

22-06-2022 to 30-06-2022.

Lennra Tpatifu® of 07l CCiances

Head of The Department RAJBrincipal 4 1
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~———-—LENORA INSTITUTE OF DENTAL SCIENCES

(Permirted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Pocoes —91 883 2484207 cmoil- Fidsraiah B =mail. Faxz 0883 24893

Department Of Prosthodontics

Course : ONE WEEK VALUE ADDED COURSE ON “BPS DENTURES”

Date: 21/05/2022 to 28/05/2022

LIST OF STUDENTSATTENDED
. S.no | Name of the stadant Signature
I.| SATHVIKA C s 1o
2 SUPRIYA | %o
I Rl T
3-| E SWATHI DEVI Lo ble), . e

N o

—
Dr.B. Lakshmanarao

RAJANAGAR a1
O Head of the Department Principal
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=222 LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phanes: +91 883 2484492, e-mail: lidsrajahmundry@® pmail.eom:, Fax: 0883 2484493

DEPARTMENT OF PROSTHODONTICS

ONE WEEK VALUE ADDED COURSE ON BPS DENTURES

Date: 21/05/2022 to 28/05/2022

ATTENDENCE SHEET
S.NO | NAME OF THE STUDENT 21-5-2022 22-5-2022 23-5-2022 24-5-2022 25-5-2022 26-5-2022 27-5-2022 28-5-2022 | FEEDBACK

L

SATHVIKA P ? Y P i 0 P P 5
3

SUPRIYA i i P % P P P P 4
3

E. SWATHI DEVI P P P P P P P P &

M} Satisfactory
S Fair
Dr. B. Lakshmanarao Good Dr.Vishwaprakashshetty
Head of the Department Very good Principal = ﬂ‘gl
Lenora I
Excellent RAJANAG.“\R ant
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CERTIFICATE OF PARTICIPATION

This is to certify that___ Sothvike has
participated in value added course on topic “BPS DENTURES” conducted
from 21-05-2022 TO 28-05-2022.

(\-J:__J__%D_____ Lenor Hstite hf Dental Scieneas

- R- i
Head of The Department “fife gaf Rn.r_m. ;
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that S*PMEP‘ has
participated in value added course on topic “BPS DENTURES” conducted
from 21-05-2022 TO 28-05-2022 .

k—)—-\\_-_w—.—i, Lennra

tituta Bl Soe
Head of The Department pr_{'ﬂpa! LR AM




Course; A ONE WEEK VALUE ADDED COURSE ON “MODERN ORAL HYGIENE™

STUDENT SIGNATURE SHEET

DEPARTMENT OF PERIODONTICS

Date: 16/05/2022 to 23/05/2022

[ S.no Name of the Student Year Signature of the Student =
1 SK.MOULA SHAREEF Tt RY Mada Thet wﬂ-v —
2 | P.ROHILA ANAND kel 201 Qm Lo Ang, p’
3 | BOYAGUDDIRAMANNAGARI RAJ KUMAR Tsved Gy 'E)"H m__
4 | craLavisiTa DEVI ¢F (Nﬁm__&mﬁcﬂ/_
|5 | KOLLURI RATNAKAR vl BOS | 574 Lz
6 | KONETI JEEVITHA Asralent “Feu '712"—-
7 KILAPARTHI DILEEP SRINIVAS Sl B & T
8 | ALTHI SAI VAMSI Bnal D¢ - i
9 | GUNTURI JATHIN SAMUEL PRABHAKAR RAJ | Bnal g1 ]

SHA

Co-ordinator

Dr. CHAKRAVARTHY

Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, c-mall: idsrajahmundng@® pmail.com;, Fax: 0883 2484493

ATTENDANCE SHHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “MODERN ORAL HYGIENE”

DEPARTMENT OF PERIODONTICS

Date: 16/05/2022 to 23/05/2022.

.o Name of the Student 16-05-22 | 17-0522 | 18-0522 | 19-0522 | 20-05-22 | 21-05-2022 | 23-05-2022 | Feedback
1 | SK.MOULA SHAREEF ] ? P P P ¥ ¢ €
2 | P.ROHILA ANAND ¢ ? P P P 5 P <
3 | BOYAGUDDIRAMANNAGARI RAJ KUMAR R P ) P P P D <
4 | CHALAVI SITA DEVI P Y A P P P P 2
5 | KOLLURI RATNAKAR p P p % P f P <
6 | KONETI JEEVITHA A ? p ° P P p S
7 | KILAPARTHI DILEEP SRINIVAS P ? P f P P P S
8 | ALTHI SAl VAMS P 7 9 P P P P 4
3 | GUNTURI JATHIN SAMUEL PRABHAKAR RAJ P P P P P P P S
GNATURE OF THE CO-ORDINATOR
Satisfactory ]
Fair 2
Good 3
Dr. G.ANUSHA Dr.CHAKRAVARTHY Vay good 3
Co-ordinator Head Of The Department Excellent 5
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CERTIFICATE OF PARTICIPATION

This is to certify that P - Rohile Pnand

has
participated in value added course on topic “MODERN ORAL HYGIENE”
conducted from 16-05-2022 to 23-05-2022.

Head of The Department
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that K Jevitha has
participated in value added course on topic “MODERN ORAL HYGIENE”
conducted from 16-05-2022 to 23-05-2022.

EN0ra [e=Tmte of Dantal Sciences

Head of The Department HRE‘EFIE&LAR ant



STUDENT SIGNATURE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON INSIGHT TO ALIGNERS

DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS

Date: - 13/05/2022 to 20/05/2022.

S.no | Name of the student Signature
1 KASTURY SIDDHARTHA C U
L g
2 MORA KISHORE KUMAR ,&,L e
|:\r i "'
3 JOHN SURYAVARDHAN : - Qﬂf*’?& J: ¢
P -r'l-».l" L‘ﬂ«’rl ! L
4 P. KAVYA SANTHOSHI o s -
= L) r‘?'z-wjﬁn."
5 S. LAKSHMI MANOHAR Mo,
6 M. MANIKANTA RAGHAVA D 'é:'{é" ',
7 M SRAVAN KUMAR I e fﬁh
e 2 0 [
8 KARUNA MURALI 75 . R
Dr. K. PAVAN Dr. S.V.S KIRAN CH

Head of the Department

Co-Ordinator
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~————=LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,

Promer ~5] £33 2434492 e-mail dsraiabmundry® ool eore: Fax G311 243429)
Course: A ONE WEEK VALUE ADDED COURSE ON INSIGHT TO ALIGNERS ATTENDANCE SHEET
DEPARTMENT OF ORTHODONTICS AND DENTOFACIAL ORTHOPEDICS Date: 13/05/2022 to 2005 2022.
(SN0 | NAMEOFTHESTUDENT | 13-5-2022 |14-5-2022 | 16-5-2022 |17-5-2022 | 18-5-2022 | 19-5-2022 | 20-5-2022  Feedback
I KOSTURY SIDDHARTHA | p P P ¥ | P [ F | P ?
1 | MORAXISHOREKUMAR | o T | P (% P J r P |
3. | JOENSIRVAVARDEAN | p [ ¥ RO P [ | € | A c
4 PRAVWASATHOSHL | p P P | P | | € | ¢ | ¢
5. | S.LARSEMIMANOHAR | s | P P P ¢ k | ¢ -
6. | MRAGHAVA P | ¢ P P p P | 7 | &
7. | M SRAVANRIAAR ? | ¥ P P P | P | P | ¢
& | KARUNA MORALY I P [P P T K 5 £ | P | &
?{}J\W‘f-«)—- P
Dr. KL PAVAN Dr. S.V.S KIRAN CH
Hezd of the Department Co-Ordinator | satisfactory | 1
Fair 2
Good 3
Verygood |4
excellent 5
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that Kanuna Munale has
participated in value added course on topic “INSIGHT TO
ALIGNERS” conducted from 13-05-2022 to 20-05-2022.

Uonionnty Lennra ISETE of Dental Scisnces
Head of The Department h;ﬁjur?cr?p;i“q AN
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that M Shavon Kumar has

participated in value added course on topic “INSIGHT TO
ALIGNERS” conducted from 13-05-2022 to 20-05-2022.

?G!;g‘ﬁf\}\-
Head of The Department




DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY
Course : one week value added course on ROLE OF INNOVATIONS IN DENTISTRY

Date: 20/04/2022 to 27/04/2022

LIST OF STUDENTSATTENDED
Sano | Name of the student Signature
L | ANKITHA PnRaE
2 | VINOLIA SHARON Theven

Head Gﬁﬁ&’ Hg Fénei A

Principal
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sz L ENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt, of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484497, e-mail: idsrajahmundriy@ gmail.com:, Fax: 0883 2484493

One Week Value Added Course On ROLE OF INNOVATIONS IN DENTISTRY

ATTENDENCE SHEET
SNO | NAME OF THE 30-04-2027 | 21042022 | 22-04-2022 | 23-04-2022 | 25-04-2022 | 27042022 | FEEDBACK
STUDENT
I | ANKITHA P ¢ | T |F° ¥ | f B \
2. | VINOLIA SHARON 3 g | ¢ |p | P | P | 9~ \
| satisfactory | 1 ]|1
e fair 2
Leno gite of Dental 151',1?-" 11 good 1\ 3 \
Dr. Vish%f'ﬂiﬁfh%?ﬁ?"” | verygood | 4 |
HOD!/ Principal lexcellent |5 1
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that Anicitha has
participated in value added course on topic “ROLE OF INNOVATION
DENTISTRY” conducted from 20-04-2022 TO 27-04-2022.

Bl T T e ;
H The Department Rl




i) Jl'-.'l:'
W, S e,
2 L
D d
= .-1 Fos !
E_. 11_".:|"
[A 51 e
.'_.! II __1-
T . .'ﬂ_—lﬂh

LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

"jj - This is to certify that Vinnolia  Shason has
~ participated in value added course on topic “ROLE OF INNOVATION
. DENTISTRY” conducted from 20-04-2022 TO 27-04-2022.

Leno wle of DEATEl Scionrae
— RAJANACAD AN
He e Department

Principal
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22l LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govi, of Tndin / Dental Councll of Indin & Allated o Dr.NTRUILS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,

Phones: 191 BE3 2484402, c-mail: [elgralphmundoaf guoil con;, Fax: 083 2484493

DEPARTMENT OF PROSTHODONTICS

Course ;one week value added course on CAD CAM DENTURES  Date: 14/04/2022 10 19/04/2022

LIST OF STUDENTSATTENDED
S.no | Name of the student Signature
1. | B BHARGAVI {QC:,
2.| o PADMIN| o 0
3. | PRIVANKA (P~ fﬁ_(}_ﬂ&
Dr.B. Lakshmanarao Dr. Vishwi, Pt S
. Lenore tr ﬂ‘f’ @ntal Sciences

AL B A {
Head of the Department ABiticipdl A
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=2~ LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr NTRUTIN)
NH-16, Rajanagaram, Rajahmundry, Last Gaodavari (D), AP

Phomer «9] $83 248049), email [fgraiahmundon® gmaloom., Fos 0081 Jatdva

ATTENDENCE SHEET
One week value added course on CAD CAM DENTURES Date: 14/042022 to 19002022
S.NO | NAME OF THE 14-4-2022 15-4-2022 164-2022 17-4-2022 1844.2022 1942022 FEEDBACK
STUDENT
L P -
B BHARGAVI P P v 2 .
2- | p PADMINI i P 3 P r [ <
3 | prIvANKA P P P P P P |5
| Satinfoctory | |
‘\/QJ—W _ i Far "_l":"__”
—_— L7 o7 Derrd] Saer Good B
Dr. B. Lakshmanarao wiprikash J |
! Ve good 4 !
Head of the Department Prineipal Excellent 3 i
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that __ 8- Bhaagouri has
participated in value added course on topic “CAD CAM

DENTURES” conducted from 14-04-2022 to 19-04-2022.

Leninra Instut of Dental Scencs

il

el .t i

Head of The Department R %#ﬁ'}ﬁi'ﬁh} AR AM
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

" This is to certify that _° fodumim. has

participated in value added course on topic “CAD CAM
DENTURES” conducted from 14-04-2022 to 19-04-2022.

)
M_Y‘J =
| Lenor T sﬁtute-ﬁgmﬁ;ﬂ css

Head of The Departmént RA. 5‘3#&&331‘ "




STUDENT SIGNATURE SHEET

Course: A TWO WEEK VALUE ADDED COURSE ON “CLINICAL SAMPLES IN DIAGNOSTIC MICROBIOLOGY™

DEPARTMENT OF MICROBIOLOGY

Date:- 04-04-2022 to 19-04-2022

S.no Name of the Student Year Signature of the Student
1 | PASUPULETI LAHARI PRIYA w Wisger
2 | PODILA TEJASWINI Bk e P Tepswint
3 | POLUKONDA HIMAJA Gk %‘/p
4 | POTARLANKA DEDEEPYA ek e i
5 | POTULA RAGHUVEER KARTHIKEYA Bk e () (Qantlr g
6 | PUJITHA SAKINALA Lok ;m,\ §. pudi e
7 | PUSULURI SAI SWETHA Eod s s
8 | PYLA GEETHANJALI Lonk Yews, | bl
S | SAILA TEJA SRI RAM SA| T q: ﬂi;'n“gn Sai @
10 | 5 PALGUNESWARA SUMANA SRI Gk Yz g ssB3S
Dr. V. mtmsﬁ Mrs. SUJATHA
Secretary Co-ordinator

AR Suiyedta”



: ®
LENORA INSTITUTE OF DENTAL SCIENCES

{Pnrmiund by Govt. of India / Dental Council of India & AfMiliated to De.NTRUILS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +01 8§83 2484492, e-mail: lidsrajahmundoy@ gmail.com:, Fax: 088) 2484493

ATTENDANCE SHEET Date:- 04-04-2022 to 19-04-2022

Course : A TWO WEEKS VALUE ADDED COURSE ON “CLINICAL SAMPLES IN DIAGNOSTIC MICROBIOLOGY
DEPARTMENT OF MICROBIOLOGY

1o Name of the 3333 T 5322 | 6422 | 7422 | 8422 | 9422 | 11422 | 12-4-22 | 13422 | 144-22 | 15-44-22 | 164-22 | 18-4-22 | 19-4-22 | FEEDBAC
Student
1 | PLAHARI PRIYA P P 7 ¥ P P P P A 0 ? P I3 P <
2 | PODILA TEIASWINI p P f P 9 A Y P P ¥ ? e 4 { “
5 | powukonDaHIMAIA | P P p P F P P Y ¥ ¢ f P f § S
4 | pDEDEEPYA 9 P P P P P | A £ P P ¥ P g ¥ 5
5 | PRKARTHIKEYA P P P P P P P ¥ P P P P ¢ p §
6 | PUITHA SAKINALA P P P P P P P Q P ¢ % P P P pE
7 | PUSULURISAISWETHA | ¢ P P A P g Y ¥ % ¥ 1 P P P <
s | priaceeTHANAL P P P P e i ¥ v P A f r P | P | &
9 |saaTEiasRiRamsal | @ PP P P g f P v Y P P £ L S
0 | ssumanasri P e | P P i g [T \ v P r P p v S
enature of the Co-ordinator |
o
Dr.V Dalsingh Mrs. SUJATHA

Secretary Co-ardinator
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that P-Tejaycoint has

participated in value added course on topic “CLINICAL SAMPLES

IN DIAGNOSTIC MICROBIOLOGY” conducted from 04-04-2022 to
19-04-2022.

P
é&@% Lenora InSGWUE of Dental Sciencas
ead of The Department FmJAHACTAP&M
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that ___ P Dedeepyn has

participated in value added course on topic “CLINICAL SAMPLES

IN DIAGNOSTIC MICROBIOLOGY” conducted from 04-04-2022 to
19-04-2022.

. 2 ;(_. .
25020 'C%'Q“Aﬂé—"l% Lenora Institute of Dental Sciences
S Head of The Department

RpHAGAR A




STUDENTS SIGNATURE SHEET

Course: One week value added coursec on “EMERGENCY DRUGS”

Date: 14-03-2022 (o 19-03-2022

S.no Name of the Student

Year Signature of the Student
1| MANNE HARIPRIVA £ %:’
Unt' pt o £
2 MEDICH Ly d!; -
ARLA NAGA SAI PAVAN BADRI NADH Geops | oL Dy,

3 MUDHAVATH MADHUKAR NAIK Fink BoS " ﬂ{ﬁ L

- . 2 4
4 MUDHAVATH.VIDHYA DHARANI f :
5 NAGA DEVI MAROTHI Fi«.\: -

R Viewiha,

6 NAKKIMNA PRAMEELA RAN

Fawt D)

’?fr-.m e ff"l. /ﬁhh:

ok @os

@ 7 NALLURI SUSAN LISA EVANGELIN

Z.J o Citingin’

(7}
:; NARAMSETTY SRI GOWRI NEHA KEERTHI Foak s 0. l/“;'m r
: ODISI DUAGA MOUNIKA Font y

10 PADAVALA NAGA PRIVAMKEA

Fowt ppy |

Bonfe.

Dr.M.Salyam EW

Co-ordinator

11 | PALEPOGU MANOGNA KARTHIKA Fonk ¢
3% T dalf
12 | PAMPANABOINA SA| MEGHANA Fork gy Ne /o
E s fv4.7r,
L™

Dr. X:Iw
Head 6T the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)

ATTENDENCE SHEET

Course: One week value added course on “EMERGENCY DRUGS”

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, e-mail: lidsrajahmundry@ pmail.com;, Fax: 0883 2484493

Date: 14-03-2022 to 19-03-2022

S.no

Name of the Student

14-03-22

15-03-22

17-03-22

18-03-22

19-03-2022

feedback

MANNE HARIPRIYA

P

P

P

¢

F

NAGA SA| PAVAN BADRI NADH

P

f

¥

MUDHAVATH MADHUKAR NAIK

¥

F

MUDHAVATHVIDHYA DHARANI

NAGA DEVI MARGTHI

NAKEINA PRAMEELA RANI

3
£
P

¢

P

P
P
£

NALLURI SUSAN LISA EVANGELIN

§

N 5RI GOWRI NEHA KEERTHI

v

P
P
P
r
P
P

OOISI CURGA MOLNIEA

PADAVALA MAGA PRIYANKA

:!Ewmqmmhmw—-

PALEFOGL MANOGMNA KARTHIKA

i
P
i

P
¥
ID

12

PAMPANABCINA 541 MEGHANA

"Q%T'ngﬂm‘ﬁ'l:

P

_ﬁ“ﬂuﬂ;.gl-o-ﬁ_

P

AT 1A by 103 (L [ |y

SIGNATURE OF THE CO-ORDINATOR

Dr.Satyam M

Course Co-ordinator

D%
Head o

thavathy

epartment
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that P-Maga Pri has
participated in value added course on topic “EMERGENCY DRUGS”
conducted from 14-03-2022 to 19-03-2022.

]
\\ Lennra ArfEtitute oFDEnkal o=
Q\t o RAJANAGAR &L
]

Head of Theyé partment

Principal
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CERTIFICATE OF PARTICIPATION

This is to certify that M H has
participated in value added course on topic “EMERGENCY DRUGS”
conducted from 14-03-2022 to 19-03-2022.

\%

Head of The’Elepartment

Principal



STUDENT SIGNATURE SHEET

Courao: A ONE WERK VALUE ADDED COURSE ON"OTC DRUGS AND THEIR IMPACT ON COVID PANDEMIC”
DEPARTMENT OF PHARMACOLOGY

Date: 07/03/2022 10 14/03/2022

Course Co-ordinator

S0 Nume of the Student Hlul:u{urn of the Student
|| IJINA DIVYA KRANTH D bat
2 | JAGRUTI KISHAN Py
3 | JONNALAGADDA RAJESWARI N Daia®
4| KALI PRAISEE PHONEY [yl 34

|5 | KANDHI SUDHAKAR L Gudloabas,
6 | KANISETTY VENKATA NIRANJAN KUMAR N(Yznjon Ruunas, . je
7 | KARLAPUDI HARSHITHA Qrasmd®a
§ | KETA SUMA GAYATHRI Gl b
9 | KILLAMSETTY BHAVYA ¥ . Blowo
10 | KONDEPUDI KEERTHI LEKHANA (eloffy ©
Il | KONDET| CHANDRA MOULI { A
12 | KONTHAM KAMALINI P—
13 | KOVVALI LAKSHMI PRANATHI Neerfilg
14 | KRITIKA VAISHNAV G-
15 | LAKSHMI CHANDRIKA VALLU (O dadletelle
16 | MADDULA RATNA VARDHAN U wedlop-
17 | MAHAMMAD ABBAS (V). At
18 | MALLA JAYASRI LAKSHMI SUPRIYA R
r
4 A
Dr. Y. LATHA, DDY

Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitied by Govt. of India / Dental Couneil of India & Affiliated to Dr.NTRUIIS)
NIH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

ATTENDANCE SHEET

Comrse: A ONE WEEK VALUE ADDED COURSE ON “OTC DRUGS AND THEIR IMPACT ON COVID PANDEMIC"
DEPARTMENT OF PHARMACOLOGY

Ihones: 191 K83 2484492, e-mail; [[dsrolahmundry@ gmoilcom;, Fax: 0883 2484493

Date: 07/03/2022 to 14/03/2022

Sno

Name of the Student

07-03-22

08-03-22

09-03-22

10-03-22

11-03-22

12-03-22

14-03-22

ILUINA DIVYA KRANTH

P

i

P

JAGRUTI KISHAN

f

JONNALAGADDA RAJESWARI

KALI PRAISEE PHONEY

P
ID
P

s | w | e

KANDHI SUDHAKAR

KANISETTY VENKATA NIRANJAN
KUMAR

KARLAPUDI HARSHITHA

KETA SUMA GAYATHRI

KILLAMSETTY BHAVYA

10

KONDEPUDI KEERTHI LEKHANA

P
g
P
P
v
P
P
v
g
d)

11

KONDET!I CHANDRA MOULI

§
f
v
¥
P
A
3
P
P

12

KONTHAM KAMALINI

P

13

KOVVALI LAKSHMI PRANATHI

4

¢
P
P

14

KRITIKA VAISHNAV

-
0 RN R PP o

P

F %ﬁ:}:&
Rl ] P =Y =D

= !
B 2= ||~| © ||V~

=0 || o/ [ T
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e oo LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +01 §83 2484492, e-mail: lidsrajahmundry@® gmail gom;, Fax: 0883 2484493
[~ 7 =
15 | LAKSHMI CHANDRIKA VALLU 4 p £ P t v i
16 | MADDULA RATNA VARDHAN P § 3 3 A J §
17 | MAHAMMAD ABBAS ¢ A P ¢ f P £
18 | MALLA JAYASRI LAKSHMISUPRIVA | P I P p P P r
Signature of the Co-ordinator

\{' r.Y.Latha

Co- ordinator Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisis tocertify that K-Sudhakay has

participated in value added course on topic “OTC DRUGS AND
THEIR IMPACT ON COVID PANDEMIC” conducted from 07-03-2022
to 14-03-2022.

Head of the Dega rtment

Lennra In&;.mtc I Dental Sciences

RAJANAGARAM
Principal

Xz
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that K' Kavaaling has

participated in value added course on topic “OTC DRUGS AND
THEIR IMPACT ON COVID PANDEMIC” conducted from 07-03-2022
to 14-03-2022.

1

L1
A i
u" -
-/ A Lenora IreCiute T Cental Saences
‘3;{1 ' RAJANAGARAM
ead of the/Department Principal

C
/4
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Mhomes: 01 BEY 2084400 email: lidsepjahmundnd® il com;, Fax; 0483 2484203

Date: 04-02-2022 1o 25-02-2022

Department Of Prosthodontics

Course :one week value added course onDIGITAL IMPRESSSIONS

LIST OF STUDENTSATTENDED

S.no | Name of the student Signature
' | DWARAMPUDI RENU LASYA | /s jrpe
2| ELURI DEVI THANUJA ) G
3 | G PRASAD KARTHIKEYA T gk
4 | GANDRAPU SRISANDEEP |~ andep =~
3 | GONEPALLI CHETAN @
6 | GUDISE MOUNIKA MownTFA
? | GUNJI AKSHAYA BINDU (e De A
8 | G SRI DHANUSH PERI ey T |
9 | HANSI MORTHA doin
10 | HARSHITA JILAKARA et
11 | H TANAAZ FARHEEN Eo rbe
! <
Dr. B, Laksheomisasy aQEugﬁéﬁ%&m i

Head of the Department

Phifdipaud



LIDS
=222 LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 243 2484492, c-mai: il com;, Fa: 0343 2434493
ATTENDENCE SHEET
One week value added course on DIGITAL IMPRESSIONS Date: 14/02/2022 to 25/02/202
S.NO | NAME OF THE 1422022 [1622022 | 1822022 | 21-2-2022 |23-2-2022 |25-2-2022 | FEEDBACK
STUDENT
1. = o
D PENU LASTA P ; o P P P =
2.
LURI OE!
ELURI DEVI THENUJA p P 4 A 7 F 5
3- | G prastD KLRTHIKEYL P P £ P P P 5
| 4 | Ganprary e senDEEP P P P ¢ P [ y
e = - . .
| 7| GONERALLICHETAN { 2 f P ? | P J
6 | Guoise taoutr P e v P A P
7| Gutn arsuss emou P P P P P P 2
4 i
| 6 5RI DHANUSH PERI
| = P PP P p i s
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—-*==-LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

Phones: +91 883 2484492, e-mail: lidsrajahmund

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
i s, Fax: 0883 2484493

HANSI MORTHA

4

f

P

P

P ¢

10 HARSHITA JILAKARA

{

f

-

P If

1 H TANAAZ FARHEEN

N

P
Dr. B. Lakshmanarao

Head of the Department

Satisfactory 1
Fair 2
Good 3
Very goad 4
Excellent 8
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

Thisis tocertify that G Maowmika has

participated in value added course on topic “DIGITAL

IMPRESSIONS” conducted from 14-02-2022 to 25-02-2022.

i?fecf-

;_L J
P f‘-k__/

1.
f\zﬂ,ﬁf y Y
N7
)
ﬂt Lenora Iestifute of Dental Scienc

Head of the Department naipat
@ RA ARAM /\/0§>




LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

Thisistocertify that D.M@% has

participated 1n value added course on topic “DIGITAL

IMPRESSIONS” conducted from 14-02-2022 to 25-02-2022.

L B (0=
& < Lenora MiSlTte of Dental Saence
¥ ¥ SRAJANAGARAM

= Y =

Head of the Department w Principal




STUDENT SIGNATURE SHEET

e e e —————

Course: ONE WEEK VALUE ADDED COURSE ON “BIOSAFETY IN DENTISTREY™

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY

Date- 07-02-2022 10 14-02-2022

L
Dr. M. VAISHNAVI DEVI

Co-ordinator

S.no Name of the Student Year Signature of the Student _1
1. | SHAIK FAROOK _font Sk frte
2. | somu RuPA St Getl  Come Fosa
3. | SUDHA PRAVALLIKA DALLI ot )Q;mméq [ et
4. | SURLA MANASA SRI SATYA O] cent S G-:x"dﬂ"
S._| SVN PRASANNA AMBICA NARKEDAMILLI | gt—Yor | Peegs pna
6. | SWETHA KALAPALA Ptk e CoFroc
7. | SYEDA ANEES BANU ot £0] ;%Lt__, [Banu

o 8. | TEJASWI KOYYALAMUDI it B Ty

9. | THATIKONDA SANDEEP KUMAR ot 8| o p
10. | TIRUPATI NAVAKUMAR Frut @ns /L-(jm /ébm:;-r

|11 [ UNDELA PARIMALA il w | b |
12. | VAKULABHARANAM BHAVYA SREE ot mﬂ%@_
13. | VILLA SRI VENNELA 9 i | A el
14. | VINNAKOTA JAYA SR T gDt j’m . ,pm

| 15 | VISSAPRAGADA SAIVARSHINI bt B O N Lo pfvn
16. | VULUCHALA VASANTHI ‘pvens| T Une, b
17. | YELIVADA SUNDHAR Fhat &DS (it i b
18. | YEMINENI DEVENDER GOUD S mel ) b))

O

"

Dr. V. DAL SINGH

Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,

ATTENDANCE SHEET

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY

Course: A ONE WEEK VALUE ADDED COURSE ON “BIOSAFETY IN DENTISTRY”

Phones: +91 £83 2484492, e-mail: lidsraiahmundry@ gmoil.com;, Fax: 0383 2484493

Date- 07-02-2022 to 14-02-2022

0
=
o

Name of the Student

07-02-22

08-02-22

09-02-22

10-02-22

11-02-22

12-02-2022

14-02-2022

Feedback

SHAIK FAROOK

?

P

5

<

SOMU RUPA

SUDHA PRAVALLIKA DALLI

SURLA MANASA SRI SATYA

SVN PRASANNA AMBICA NARKEDAMILLI

SWETHA KALAPALA

SYEDA ANEES BANU

TEJASWI KOYYALAMUDI

THATIKONDA SANDEEP KUMAR

TIRUPATI NAVAKUMAR

UNDELA PARIMALA

ol |RVRVlo |00 Y| P o]«

| o |
u-—:::r‘ﬂwd[c»m.nu[u_

VAKULABHARANAM BHAVYA SREE

>

P
P
P
i
P
P
§
P
¢
P
P
P
P

VILLA SRI VENNELA

ﬂﬁfﬂﬂ"‘ﬁffu—'uﬂl:mq

,_.
Lad

VINNAKOTA JAYA SRI

| rere

-
i O O|g | oo | (=D |Po|

0
P
4
?
f
3
?
P
?
4
%
¢
P

i
¢
A
P
P
P
P
4
4
P
P
P
P

-_—

= | O =y = =y
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LENORA INSTITUTE OF DENTAL SCIENCES
(Pct'miﬂcd by Govt. of India / Dental Council of India & Affiliated to Dr.NTRULIS)

L

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail com:, Fax: 0883 2484493

5 | VISSAPRAGADA SAIVARSHINI P P § § P P £
716 | VULUCHALA VASANTHI P p P A P P b
17 | YELIVADA SUNDHAR o A p § P (X S
18 | YEMINENI DEVENDER GOUD P p p P P 2 S
SIGNATURE OF THE CO-ORDINATOR @;_/ W ) / Q.r,- ﬁ.ﬁ I}f
FEEDBACK SCALE
5 — EXCELLENT 4- VERY GOOD 3-GOOD ~FAIR 1- SATISFACTORY

Qo

Dr. M. VAISHNAVI DEVI

Co-ordinator

N

Dr. VVDAL SINGH

Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that u*pw has

participated in value added course on topic “BIO SAFETY IN
DENTISTRY” conducted from 07-02-2022 to 14-02-2022.

el

T

RAJAN AGAR AM |

e By
4 P
’3‘»‘{7/ % Y Lennra InStitute O [Emtal ScEnt= |
{ B
" .
Principal

Head of the Department




LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

Thisis tocertify that /- Sundhas

has

DENTISTRY” conducted from 07-02-2022 to 14-02-2022.

1l =)y

participated in value added course on topic “BIO SAFETYIN

=
R\ ¥ ¥ Lenora lastiose of Uental Saence
% lg_?-" RAJANAGARAM
Principal

—®

@ Head of the Department '335(-4-



STUDENTS' SIGNATURE SHEET

Date: 10/02/2022

Course : ONE DAY VALUE ADDED COURSE ON An overview on carbohydrates

S.no Name of the Student Year Signature of the Studont
1. | AITHA LAKSHMI NURVITHA T RpS A L - nwwilbo.
2. | ALAMURI SUMA GAYATHRI T RDS _ O T
3. | AMARAVATHI AKHIL BABU T oy L
4. | ANNABATTULA RAAGA PRANITHA T DS _ﬂ’;lmb’[]nw
5. | APPALA SRIHITHA T Rps M——
6. | ATLA SIVA BHASKAR REDDY T aps G (Qluuse)-
7. | AVULA SHARON SUSHMA T 2D (o o
8. | BKSRAVYA T 7Dy fﬂﬁ_#ﬁ_____
9. | BADUGU NIHITA T RoJ B L
10] BATHINI RAJESWARI ™ D! @ .

| 11] BEECHA VENKATA HARIKA T 208 Hﬁfﬁ’
12] BHUKYA ADARSHA T ans CM [
13 BOMMI YASASWINI T gps (2 Nattia et
14| BOORLAGADDA NAGA VENKATA TULASI |

SAHITHI T RS B Sahth

15| BOYAGUDDIRAMANNAGARI RA] KUMAR | 4 p { H’
16| BUKKE HARSHAVARDHAN 7 @ ps N otglowl.
17} BUTTE YASASWINI T 2ps Y2
18 CHAMALLA RAJESH T aps B = s
19] CHALAVI SITA DEVI “E gps ﬁd—ﬂ j i
20| CHITRADA VENIKA ;1 DS wdgﬁ%
21| CHUKKALA VEERA GANI LAKSHMI s A g
22| DASARI MINUSHA ,Iw ::: Qﬁ@m
23} DASARI PULLA RAO T RDS T dullasins @
24] DIKKALA NAMITHA SRI VARSHA T Bp J o t*-"
25| DODDAKA VINAY PRABHU B @) o il
26| DOPPA SAI PRASANNA oy D L




27| DUDEKULA RAFI N Rps

28] DUKKA INDRANI I Eps D) -Trdrani

29| GADDE AKSHAY T Ro) @f&uyﬁﬂ-

30] GORJI MANJUSHA T 2o my.ﬂﬂgcﬁo_ﬁ-,-,__
7 0.0

31] GORRELA SUSHMA T gp} it '

32| INJETI ASHRITH T Bos H;L,ﬁ&,‘,@ J

C—F_,—;(L"M
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s LENORA INSTITUTE OF DENTAL SCIENCES

(Pe===2d by Govi of India / Deznal Coundl of India & Affiliated to DrNTRUHS)
N-16. Rzjanzczram. Rajzhmundry, East Godavari (Dr). AP.

Promes -31 BE5 240480 s fsmizhr iyl o cone P G553 2480493
ATTENDENCE SHEET

Cearse : ONE DAY VAILUE ADDED COURSE ON An overview on carbohydrates  Date: 10022022

Sms | Name of the Stmdent | 10022022 ‘ FEEDBACK
1 | AFTHEA LARSEMI KURVITHA ! I
2| ALAMURISUMA GAYATHRI |
x| AMARAVATHIAXHIL BABU |
| 2 | ANNABATTULA RAAGA PRANITHA I |
| s |aPPALASRIHITHA |
| & | ATLASIVA BHASKAR REDDY |
| 7. | AVULA SHARON SUSHMA |
5. | BKSRAVYA I |

| % | BADUGU KIHITA
10. | BATHINI RAJESWARI

11. | BEECHA VENKATA HARIKA

12. | BHUKYA ADARSHA

13. | BOMMI YASASWINI

14. | BNAGA VENKATA TULASI SAHITHI

15. | BOYAGUDDIRAMANNAGARI RA] KUMAR
16. | BUKKE HARSHAVARDHAN ,

o MO e :g‘ﬁ"m_ﬁ'ﬁ?}‘)'ﬂ"b.-u g

A WY A f""#WﬂW-‘-'wrm_rqw,v‘

= -l




LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to De.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP,

Phiotes: +91 883 2484492, c-mail: ligsralahmundey® pmail.gom:, Fux: 0883 2464493

e e e

18. | CHAMALLA RAJESH P £
19. | CHALAVI SITA DEVI P <
20. | CHITRADA VENIKA p Ly
21. | CHUKKALA VEERA GANI LAKSHMI P &y
22. | DASARI MINUSHA % g
23. | DASARI PULLA RAO P L
24. | DIKKALA NAMITHA SRI VARSHA R &
25. | DODDAKA VINAY PRABHU i 5
26. | DOPPA SAI PRASANNA P g
27. | DUDEKULA RAFI ¥ 5
28. | DUKKA INDRANI p Y
29. | GADDE AKSHAY P 3
30. | GORJI MANJUSHA 'ﬁ S
31. | GORRELASUSHMA P S
| 32 | INJETIASHRITH f" 5
N SIGNATURE OF THE CO-ORDINATOR
FEEDBACK SCALE
4 - VERY GOOD 3-GOOD 2 -FAIR 1-SATISFACTORY

5— EXCELLENT /f

Dr. V. Dalsj Dr Pwvaﬂw
Secreta C0-0 ‘}NfTDR
A
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that A'Suma_qaﬁmhi has

participated in value added course on topic “4N OVERVIEW ON

CARBOHYDRATES” conducted on 10-02-2022.

W, /
7 J Lenora st et
¥ ¥ F.-.w ﬁ
%, & ¥
2 ,5.. -
Head of epartment Principal

¢\
N

S | —

&
iy
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CERTIFICATE OF PARTICIPATION

Thisis tocertify that has

6 Mawj uira

participated in value added course on topic “AN OVERVIEW ON

CARBOHYDRATES” conducted on 10-02-2022.

- =
'.:t-‘ 'JJ

' P i
L el : Soerds
- ! e of D&
\s =) Lenora It
~ ! Y RAJANAGARAM
-] N
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Head of t epartment w Principal
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STUDENT SIGNATURE SHEET

Course: VALUE ADDED COURSE ON “ADVERSE DRUG REACTIONS"

DEPARTMENT OF GENERAL MEDICINE

Date- 07-02-2022 to 14-02-2022

Saio Name of the Student Year Signature of the Student
I | CHITTI MUKUNDA MEGHANA Fuad 85 /Ma?ﬁ-am—
2 | CHODAPUNEEDI SRI LAKSHMI DURGA Fovad BDS L‘éﬁu__%m’__
3 | DvDYAsESWING : - Dop’
4 | DASARI PHANI PALLAVI th E;_ ('2; f;:-: 0!
S | DASARI SATYASRI el BDS 3},«{-:.4&;,; 3
6 | DOKALA YAMINI SATYA SAGARIKA fsad RS Sﬂ%ﬁ‘ Gfﬁ_m'féq .
7 | DONTHAMSETTY MAANSI Gra) RS W 9 =T
8 | GARGITRIPATHY ~ : : .
9 | GHANTA HARSHAVARDHAN REDDY m EE: "ﬁﬂi@
10 | GONUGUNTLA VENKATA SAI MANASA s 89 K Movors
11 | GOVINDARAIULA MEGHANA fosl Bp 8 e biana
12 | GUDEY LAKSHMI POORNANIALI (el BDS
13 | KSLVASUDHA (o) Bps L sy Dbe
14 | KAMUIU GOWTHAMI Fsd B &.‘;ﬂ_ﬂd
15 | KANAGARLA VYSHNAVI RAO Fuad Bps T T e ,@1\_
16 | KARRILAKSHMI SREE APURUPA Faud BDA oA {Apoueas
17 | KELLA VEMKATA SRIDEVI VARNIKA Feal R D3 . C;hk_&!:-.‘t-
18 | KIRALA BHARGAV! Fiiad 293 (I%‘-u;*.l,«-
19 | KIRANMAYEE GURRAM Biral B4 ngg
o 20 | KODUKULA VISHALINI Einold RS .g,f( L::L_

21 KOLA SIRIHAMSIKA

21 KOLLATI DHARMA TEIA

23 | KOMBATTULA KAVYA Fonad R

24 | KONAKALLA SUCHARITHA Rorsl Bps ge-ér"

25 | KONDA PRAGNYA SAHITH [l nps KA

26 | KORRAPATI DEEPAK Roek BDY Lot hpnn o
27 | KOTTE ROJASWI F.;GJ\ fns wﬂm
28 | KOVELAKUNTLA MOUNIKA Fued 10DY (’I(mﬂ&g.d

29 | KRISHNENDU KB fved BDS K- @g—




L= e

30 | LAKSHMI LIKHITA AVASARALA bl BDS

31 | MADAKAM SONIA Rend BDY m-,pfm‘a

32 | MANDA NAVEEN L) B /Z,@—— W

33 | MANDRU LAVANYA Fad DS fi

34 | MANEPALLI LAKSHMI SUCHARITHA Frol BpS 5:;;{ Lan 74

35 | MANGALAGIRI SUDHA RANI ool RDA SuPHe

36 | MATTIPALLI SNEHA SUSMITHA Fuh) BpS < Sk Eﬁ::ﬂmh

37 | MENNINIKITHA PAVANI Crul BpS ik LML__
38 | MODALAVALASA AVINASH R B pS L yeah

39 | NAGIDI REONA GLORY Fond BB Q____,_u(%/ﬂ,m-.
40 | NAGINENI KEERTHI CHOWDARY £ BD3 Lt (oo

o

)

Dr. V. DAL SINGH

Secretary

Dr. RAM MOHAN

Co-ordinator
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ey [DE LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt, of India / Dental Council of India & Affiliated 1o DeNTRUNN)
NH-16, Rajanagaram, Rajahmundry, East Godavart (Dt), AP

Phones £0] 881 241192, e-nail lidseajabmundry®® gmailcomy:, Fax 098) Jestes)
END 5

Course: A ONE WEEK VALUE ADDED COURSE ON “ADVERSE DRUG REACTIONS™
DEPARTMENT OF GENERAL MEDICINE

Date- (77-02-2022 to 14-02-2022

S.no Name of the Student 07-02-22 | 08-02-22 | 09-02-22 | 10-02-22 | 11-02-22 | 12-02-2022 | 14-02-2022
1| CHITTI MUKUNDA MEGHANA P P P P P v | P
2 | CHODAPUNEEDI SRI LAKSHMI DURGA ¢ P P P P Ea K.
3 | DVDYASESWINI P P P P f K ) P
4 | DASARIPHANI PALLAVI Y P P P P | P p
5 | DASARISATYASRI P P P A 1? | % | P
6 | DOKALA YAMINI SATYA SAGARIKA ¥ P P F P Y r
7 | DONTHAMSETTY MAANSI P p P P P K | P
8 | GARGI TRIPATHY P p i p 2 I w , s o
9 | GHANTA HARSHAVARDHAN REDDY P A ? P P | 2 P
10 | GONUGUNTLA VENKATA SAI MANASA P P % P P K. | P
11 | GOVINDARAIULA MEGHANA p P P p P | o | P
12 | GUDEY LAKSHMI POORNANJALI P P P P P | P P
13 | £SLVASUDHA P P ? p P | ¢ P
| 14| kAMUIU GOWTHAMI P P P f P | P P
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, e-mail: [idsrajahmundry@ gmail.com;, Fax: 0883 2484493

15 | KANAGARLA VYSHNAVI RAQ P A P P 4 P ?
16 | KARRI LAKSHMI SREE APURUPA P % P i P P P
17 | KELLA VENKATA SRIDEVI VARNIKA P P £ P P P ¥
18 | KIRALA BHARGAVI P P P i ) P P
19 | KIRANMAYEE GURRAM P P 1% P P P P
20 | KODUKULA VISHALINI P p ? P 0 A P
21 | KOLA SIRIHAMSIKA P P P ¥ _1; P P
22 | KOLLATI DHARMA TEJA P P 0 P P P P
23 | KOMBATTULA KAVYA p P | ¢ f P P P
24 | KONAKALLA SUCHARITHA P 4 | R P % P P
25 | KONDA PRAGNYA SAHITHI 7 p | P P P P P
26 | KORRAPATI DEEPAK P P P - % r ¥
27 | KOTTE ROJASWI P P [ P P ¥ P
28 | KOVELAKUNTLA MOUNIKA ? P % P 0 % 3
29 | KRISHNENDU K B ¢ P P g ¥ ¢ P
30 | LAKSHMI LIKHITA AVASARALA P P g P P P P
31 | MADAKAM SONIA B f P P p P P
32 | MANDA NAVEEN P P P P r P P
33 | MANDRU LAVANYA P P P P P P ¥
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vy LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +01 883 2484492, ¢-mail: idsrajahmundry@ gmail.com;, Fax: 0883 2484493

34 | MANEPALLI LAKSHMI SUCHARITHA 7 P ¢ ¢ ¢ - !
35 | MANGALAGIRI SUDHA RANI Y% ¢ ¢ P f X L
36 | MATTIPALLI SNEHA SUSMITHA (% 4 T ¢ P 3 -
37 | MENNINIKITHA PAVAN| B ¥ ¢ ? ¢ ¥ i

38 | MODALAVALASA AVINASH e ¢ ¢ ¢ \ P v
39 | NAGIDI REONA GLORY Q ¢ ¢ Y A ] P
40 | NAGINENI KEERTHI CHOWDARY \{ £ ¢ { ¥ £ i
SIGNATURE OF THE CO-ORDINATOR

0 / .
Dr. V. DAL SINGH Dr. RAM MOHAN

Co-Ordinator

Secretary
Secretary Satisfactory 1 ]
Fair 2
Good 3
Very good 4
Excellent 5




LENORA INST!TUTE OF. DENTAL
» . SCIENCES"

CERTIFICATE OF PARTICIPATION

EThiS is to certify that I-C'l(a_md_a
- participated in value added course on topic “ADVERSE DRUG
* REACTIONS” conducted from 07-02-2022 to 14-02-2022.

P J&-— H-ﬁﬁb— W
Lenora Ifsttute of Dental Sciencs:

Head of The Department




LENORA INSTITUTE OF. DENTAL
..SCIENCES -

CERTIFICATE OF PARTICIPATION

?This is to certify that K& L Vasuding
' participated in value added course on topic “ADVERSE DRUG

S
e

" REACTIONS” conducted from 07-02-2022 to 14-02-2022.

—= H% P .
Lenngg of Dental Scienca-
Head of The D ent nee
b s enid E .ﬁwﬁnaw
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e LENORA INSTITUTE OF DENTAL SCIENCLS
(Permitted by Govt. of India / Dental Council of India & Affiliated to DENTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavan (Di), AP.

Phonex: «01 KE3 2454492, email: [teraiatemundn® el comy, Fav: (K3 2482293

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Dare: 501730220 12012022

Course : one week value added course on “CLINICAL FIELD IN EXCELLENCE
DENTISTRY ™

LIST OF STUDENTS ATTENDED

S.no Name of the student Signature

1 TNAVEENA KADALL 2 /1 n |
3 V. HIMASAIREDDY €2 ooz |
3 U. YASASWINI L e
3 VENKATESWARA RAO. D e/, oreresd |
5 P. AJAY TEJA ﬁ??z:w.e T i |
6 K_ SRILAKSHMI C s |
7 P. PALLAVI 2

8 K. ROOPA SRAVYA — |
9 D. SRAVYA SAI A

10 | G.ADITYA 2

11 | A.SUHAS SAI s ol

12 P. BUELAH ROSELIN D L Er

13 Y.SRILAKSHMI 7 Ei §.:

14- | Y.JANAKI SUHARIKA 1:: =i,

d fi
.I. ! r I
;‘IJJM;::JJ‘ j.:).uhfl-‘*-o.* J Cﬂ-.- xJ
Dr. Ch. N.V. Murali Krishna Dr

12 0 Ll
-

Head of the Department RAJANAL

L=

AN
Principal
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LENORA INSTITUTE OF DENTAL SCIENCES N
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +01 883 2484492, e-mail: [idsrajahmundry(@® gmail.com;, Fax: 0883 2484493

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

ONE WEEK VALUE ADDED COURSE ON “CLINICAL FIELD IN EXCELLENCE DENTISTRY™

Date: 5/01/2022 10 12/01/2022

ATTENDENCE SHEET
5.MO | NAME OF THE 5-1-2022 6-1-2022 B-1-2022 0-1-2022 12-1-2022 14-1-2022 FEEDBACK
STUDENT

1. | NaveenaKadali P 15 P ¢ P e =
2. | V. Himasaireddy

R P P P ? - Y
3. | U. Yasaswini

P p ¢ P G 3
4. | Venkateswara Rao. D

P P 0 P P P ’
5. | P. Ajay Teja

P 0 ¢ % P P e
6. | K. Srilakshmi

¢ F ¢ A § Y




7. | P. Pallavi
allavi () P ? ? T zp g
8. | K. Roopa Sravya 0 ? 7 n v P P!
9. | D.Sravya Sai 0 ? 0 ? P i} Y
10] G. Aditya ? L ? ? ? ¢
11] ASuhas Sal ? P P {, ? ? 3
12] P, BuelahRoselin [P P ? ? P P Y
13 Y.Srilakshmi P A P ? ? F Y
14] Y. Janaki Suharika f P o \9 2
i)« thd wov

Dr.Ch. N.V. Murali Krishna apT ol
FAJANAGARAM

Head of the Department Principal

Satisfactory 1

Fair

Good

Very good

| | | b2

Excellent
L




LENORA INSTITUTE OF.DENTAL
. SCIENCES:-

CERTIFICATE OF PARTICIPATION

‘ This is to certify that R Pallavi has
- participated in value added course on topic "CLINICAL FIELD IN
 EXCELLENCE DENTISTRY” conducted from 05-01-2022 to 12-01-2022.

B socawo

Head of The Department
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LENORA INSTITUTE OF. DENTALR
SCIENCES

e, B e

CERTIFICATE OF PARTICIPATION

“This is to certify that G-Aditya. has

-participated in value added course on topic “CLINICAL FIELD IN
-EXCELLENCE DENTISTRY” conducted from 05-01-2022 to 12-01-2022.

Jﬁmi jid.ﬂm o J

2 O Laniadl Soant.
RAJANAGARAM
Head of The Department Principal




STUDENT SIGNATURE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “ORAL HEALTH FOR ALL"  Date: 20122021 10 27-12-2021

DEPARTMENT OF PERIODONTICS

S.no Name of the Student Year Signature of the Student
L | NAKKAHARIKA il 2D //",4,344/
2 NARAGAM GNANA RAGHAVENDRA RAQ -MHA. 7Dl ﬁ,ﬂ,ﬂf;?{f,, /S}m'
3 NUTHALAPATI BHAMU KIRAN Thad ED1 %@A}W
4 PALUGULLA GAYATHRI Thod BDY ﬂ—,mﬂ‘ ;
5 | PAPPALAKALYAN Tk gpy Kalre,
6 | PATNALAV N SAI ISHWARYA LAKSHMI fa) I Lol mo/uﬁ;&
7 PAVAN KUMAR MANAM Tl B P Gieet -
8 | PENUMATSA APOORVA w_ﬁ;m nog
9 | POKURISAI TEJASWINI tdmpt | Te 08 Gy
10 | RANGALA YAMINI Trd @08 T g,
11 | REDDI PRIVANKA ls Ly e
12 | SAMANTHAKURTHI SURYA SWAROOPA ﬂm:j ;}% Hﬂ,ﬂ;wﬁfrﬁ‘
13 | SARAGADAM YAMINI Thind Bps ¢ Mg
14| SHAIK BAIIMUNNI Thond 2pS Z%:ﬁijﬂf?um /
15 | SHAIK SAAFFAATH MUZAMMIL Thiad B ) f/éﬁ;ﬁf%
16 | SHIRISHA LADE Thod Bnd ,f/rﬁ’/h £
17 | SRIRAM VENKATA MOUNICA Thad Bpd f’j’)mﬁ rfff"’
18 | SUGGULASWETHA Tosd BDS _5/-“ ‘_f,’" -(/(/gﬁb"“;_

Dr. G.ANUSHA : Dr. CHAKRAVARTHY
Co-ordinator Head of the Department




l:_lgg LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRULIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: 401 883 2484492, e-mail: lidsrajahmundry@ gmail eom:, Fax: 0383 2484493
ATTENDANCE SHEET
Course: A ONE WEEK VALUE ADDED COURSE ON “ORAL HEALTH FOR ALL” Date: 20-12-2021 to 27-12-2021
DEPARTMENT OF PERIODONTICS
S.no MName of the Student 20-12-21 21-12-21 22-12-21 23-12-21 24-12-21 25-12-21 27-12-21 | Feedback
1 | NAKKA HARIKA P p P P P o F [
2 | NARAGAM GNANA RAGHAVENDRA RAQ P P p f P P P i
3 | NUTHALAPATI BHANU KIRAN 2 p P 1 4 & ¢ ¢
4 | PALUGULLA GAYATHRI P p P P P P 4 <
5 | PAPPALA KALYANI P P P ? P f P g
6 | PATMALAV N SAI ISHWARYA LAKSHMI n P P F 7 P (2 %
7 | PAVAN KUMAR MANAM P P P P P P P L,
§ | PENUMATSA APOORVA P P P P P e P 4
9 | POKURISAI TEIASWINI P P P i P P A g
10 | RANGALA YAMINI P P A 4 p P p ¢
11 | REDDIPRIYANKA P P ¢ P p P P 4
12 | SAMANTHAKURTHI SURYA SWAROOPA q: P P P P P 4 b
13 | SARAGADAM YAMINI P P P P P P P 5
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of Indin / Dental Council of Indin & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (DU), AP.
Phones: 491 B83 2484492, e-mail: [idsralabmundry(@ gmail.com;, Fax. DER3 2484493

14

SHAIK BAJIMUNNI P P ¢ | P | € \ >
15 | SHAIK SAAFFAATH MUZAMMIL P P A t | v |8 | S
16 | SHIRISHA LADE P P 0 \ % l § \ >
17 | SRIRAM VENKATA MOUNICA P § v \ f \ ? \ 4
18 | SUGGULA SWETHA & P § \ v \ v \ L\

SIGNATURE OF THE CO-ORDINATOR | \ \

Dr. Alﬁﬂ}-m/

Co-ordinator

Dr. CM;RTHY

Head of the Department

FEEDBACK SCALE
1 — SATISFACTORY
2 -FAIR
3 -GOO0D
4 - VERY GOOD
5 -EXCELLENT




LENORA INSTITUTE OF. DENTAL !
-~ _SCIENCES-

CERTIFICATE OF PARTICIPATION

-This is to certify that f?&_-ﬂ@'_&luum has

fparticipated in value added course on topic “ORAL HEALTH FOR ALL”
.conducted from 20-12-2021 to 27-12-2021.

C}_r‘:g

ental Sciences
RAJANAGARAM
Head of The Department Principal




UTE OF. DENTAL
SCIENCES
CERTIFICATE OF PARTICIPATION

-This is to certify that M_Eaﬂmm has

‘participated in value added course on topic “ORAL HEALTH FOR ALL"
Econducted from 20-12-2021 to 27-12-2021.

(e

Head of The Department




Course 'One week value added course on ORAL PATHHOLOGY IN CLINICAL
DENTISTRY: A Sysiematic appronch

DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY

TURE LIST

DATE:13-12-2021 TO 22:12-2021

LIST OF STUDENTSATTENDED

S.no | Name of the student Signature
| T VINEELA TVintida
2 M JHANS| M- e

Dr. Vishwa Prakash shetty

Head of the Department

Principal

Lonprs tem 2
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\‘ﬁ.‘i_ ‘r
S
LIDS |
wmzzrzs ], ENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Mhones: +91 B33 2484492, é—mnil: lidsrajahmundoy@® gmail.com;, Fax: 0883 2484493

ATTENDENCE SHEET

One Week Value Added Course on ORALPATHALOGY IN CLINICAL DENTISTRY A SYSTEMATIC APPROACH

DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY DATE:13-12-2021 TO 23-12-2021
| S.NO | NAME OF THE 13-12-2021 [ 15-12-2021 |17-12-2021 | 20-12-2021 | 21-12-2021 \25.12.21121 FEEDBACK
STUDENT
L. | T VINEELA P P I= + s > '5* l
2. | M JHANSI P P x £ P £ s l

satisfactory 1 | Dr.VishwaprakashShetty

fair 2

good 3

verygood 4

excellent 5 Lerinra Institute of Dental Sciencar

RAJANAGAR AN




LENORA INSTITUTE OF.DENTAL
" _SCIENCES

: CERTIFICATE OF PARTICIPATION

' This is to certify that Tsdpagala, has
éparticipated in value added course on topic "ORAL PATHOLOGY IN
 CLINICAL DENTISTRY” conducted from 13-12-2021 to 22-12-2021.

LennEnT. Hie of L 2l Sear
RAJQNQC&L‘{_}M

Pm |




LENORA |NSTITUTE OF.DENTAL
2 SCIENCES

CERTIFICATE OF PARTICIPATION

 This is to certify that M- Thang has
' participated in value added course on topic “ORAL PATHOLOGY IN

' CLINICAL DENTISTRY” conducted from 13-12-2021 to 22-12-2021.

P i |




DEPARTMENT OF PROSTHODONTICS

Course :One week volue ndded course on OROFACIAL PROSTIIESIS DESIGN AND
FABRICATION USING STERIOLITIIOGRAP Y™

DATE: 02-11-2021 TO 13-11-2021

LIST OF STUDENTSATTENDED

S.no | Name of the student Signaturc

| C.D. SATKUMAR Qi
2 | B.PADMAIA Pad-majo
3 M. ASHA GRACE Al

F

Dr.B. Lakshmanarno

Head of the Department

B
Lenora loskiite of Dental Sciences

Dr. Vi GRS hibty

Principal
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#2225 LENORA INSTITUTE OF DENTAL SCIENCES

([‘crmiltnd by Govt. of India / Dental Council of India & Affiliated to De.NT. RUIIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: 491 £83 2484492, e-mail: [idsrajahmundry@ gmail.com:, Fax: 0883 2484493

ATTENDENCE SHEET

ONE WEEK VALUE ADDED COURSE ON OROFACIAL PROSTHESIS DESIGN AND FABRICATION USING STERIOLITHOGRAPHY

DATE: 02-11-202] TO 13-11-2021

SN0 | NAME OF THE STUDENT | 2-11-2021 4.11-2021 6-11-2021 8-11-2021 10-11-2021 13-11-2021 FEEDBACK
|
1. | C.D. SAI KUMAR |
r p I F P 5
2, | B.PADMAIA
P ¥ f P S
3. | M. ASHA GRACE f” P » p P ?
Savsfaciory 1
Fair 2
-
Dr. B, Lakshmanarao Dr. |5hwa Prakaﬁf%htal;ﬂ Gond 3
Very good 4
Head Of the Department Principal Excellent 5
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that C.D .Gai kuumar has
participated in value added course on topic “OROFACIAL

PROSTHESIS DESIGN AND FABRICATION USING

STERIOLITHIOGRAPHY” conducted from 02-11-2021 to 13-11-

2021
Lﬂ/

Head of The Departmént

Principal



LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that B:Padeaaja. has
participated in value added course on topic “OROFACIAL
PROSTHESIS DESIGN AND FABRICATION USING
STERIOLITHIOGRAPHY” conducted from 02-11-2021 to 13-11-

2021
tennr Inshilte GF Dental 277"
..f__._.--","‘::- | g

|r-_'. TR TS B P

Head of The Department Principal



STUDENT SIGNATUR

E SHEET

Course: A TEN DAY VALUE ADDED COURSE ON “ORAL MICROFLORA”

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY  Date: 09/11/2021 to 19/11/2021

S.no Name of the Student Year Signature
| | RONGALA INANESWARA SATYANADU [ pg 4 (N vet
2 | GARIKA MOUNIKA T Ry A lamitee
3 | KOLLIPREETHIKA T (o ( A gl
4 | NALLIARUN SATYA CHAITANYA T RO . A G T hatang
s | AAKANKSHYA ROUT T @3 Mﬁ!@ bl
6 | ARADANIPRAINA SRI T Qv Q ]
2 | AVULA BINDU SRI VARSHINT — (OW
§ | BLESSY ANGEL KOMMINA A & - TN
9 | BOLLIPO JENNIFER LOVE ®aps | J¢ evnfer
10| BYREDDY YASHASWINI — >y
11 | CHENNUBOYINA SAI PHANINDRA W AP — ;.,_,c\/’r_»
|2 | CHIPPADA KEERTHANA . Koot —
13 | CHODAPUNEEDI VARSHA PRIYANKA R B0 Lt
12 | DADIREDDY JHANSIRANI 389 | ks YA
|5 | DAKA LAKSHMIPRATHYUSHA T 804 “E,,,J;‘vw/rju_
16 DEVALLA MAHIMA CHOWDARY T RO )’/}’?m{.—ﬂm o P A
17 | DEVULAPALLI SUVARNA TEJA Ry | oo |
's | DIBYANSHI T aos | cRibe G —
19 | GODAVARTHI RADHA BHAVYA SRI G A o S
20 GOLLAPOTHU NISHANTH VARMA :ﬁ‘ 203 4/2 o {Pase
5] | GOPIKA PURNIMA PERAKA SRS =
32 | GUDDANTI MANASA PADMAVATHI wavs | A S x
23 | GUNDLA HARINI M 293 {;?z [,f%‘;wﬂf )
24 | GUNNAM HARITHA T 205 e:;q Hnri'l'l-\ o
25 | GUNTURI SWETHA — T ﬁﬂ,
- | JONNALAGADDA JAGAPATHI N 7 2
7 | BHARADWAJ 28y | tpe~
3 | KAGGA CHAITANYA PRIYA T 204 (ﬁ!g{,//\ Lol
2o | KARATAPU PRIYANKA — b eas” |
3




30 | KAROTHIHARI VAMSI Y AL {j',,:;,
31 | KARRILEELA KRISHNA REDDY % 2D ithec Lo
32 | KASE SANDEEP P | cSeuclon 7
v | KASSEBABITHA § RS £, Lo
14 | KATIPAVAN T ant ﬁmm .
35 | KEERTHANAK T &os Kaurtlorar
e
T. SATYAM Dr.# THY

Co-ordinator

Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

[Pcrmitt{:d by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phanes: +91 583 2484492, e-mail: lidsralahmundry@ gmail.com;, Fax: 0883 2484403

ATTENDANCE SHEET

Course: A TEN DAY VALUE ADDED COURSE ON “ORAL MICROFLORA”™

DEPARTMENT OF PEDODONTICS AND PREVENTIVE DENTISTRY

Date: 09/11/202] to 19/11/2021

S.no Name of the Student 09-11- | 10-11-| 11-11- | 12-11- | 13-11- | 15-11- | 16-11- | 17-11- | 18-11- | 19-11-
2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | Feedbac
k

| | RONGALA INANESWARA SATYA NAIDU e e |0 Tp ? 4 P E P [P 4
5 | GARIKA MOUNIKA p p p P P P A P P P <
3 | KOLLIPREETHIKA P P Y P P P o P P P g

4 | NALLIARUN SATYA CHAITANYA P |p p P P P T ‘P P P &
5 | AAKANKSHYA ROUT P P P P P P P P P = 4

6 | ARADANIPRAINA SRI o |p P |y p p | P P |p g S
7 AVULA BINDU SRI VARSHINI 1) E) P 0 P P ‘; 7 P P g

g | BLESSY ANGEL KOMMINA P P p P p P P P P P 4
g | BOLLIPO JENNIFER LOVE P P [ P P P D P o P &
10 | BYREDDY YASHASWINI 0 P PP 4 P P e |p P &
11 | CHENNUBOYINA SAI PHANINDRA 0 ? P p P f A 0 0 £ &
15 | CHIPPADA KEERTHANA P p | P P P p | P ¢ eI A
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SaEsumem LENORA INSTITUTE O DENTAL SCIENCES

(Permiticd by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, c-mail: lidsrajahmundry(@ gmail.com:. Fax: 0583 2484493

CHODAPUNEEDI VARSHA PRIYANKA

—
-
-,
o

1’_’)

—y
L v

DADIREDDY JHANSI RANI

=
=)
4
B

DAKA LAKSHMI PRATHYUSHA

=

DEVALLA MAHIMA CHOWDARY

DEVULAPALLI SUVARNA TEJA

DIBY ANSHI

18

19

GODAVARTHI RADHA BHAVYA SRI

—-t_‘,r-.m-“-u - o

20

GOLLAPOTHU NISHANTH VARMA

&

21

GOPIKA PURNIMA PERAKA

GUDDANTI MANASA PADMAVATHI

GUNDLA HARINI

24

GUNNAM HARITHA

25

GUNTURI SWETHA

20

HIMA VEERA SRIKAR MARISETTI

27

JONNALAGADDA JAGAPATHI BHARADWAJ

28

KAGGA CHAITANYA PRIYA

29

KARATAPU PRIYANKA

30

KAROTHI HARI VAMSI

-"":)

il

KARRI LEELA KRISHNA REDDY

=
_ﬁﬁnﬂﬂu"u“@"b—nﬂc.ﬁﬂu-ﬁ DO =™ |

e Bt bl T e Tl e e e e - e s R e
B e e e e B e Hlofe
*ﬂ“ﬁ“ﬂbﬂbﬁa:ﬁ“ﬁ-‘n-ﬁ-ﬂ-@ﬂﬂfﬁfﬂ
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LENORA INSTITUTE OF DENTAL SCIENCES

{Permittcd by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2454492, e-mail: lidsrajahmundry@® gmail.com;, Fax: 0883 2484493
[ rsEsADEER o Te 7 [¢ 5T 77 le [ N
3 | KASSEBABITHA H? 7 v o ) PP Q 0 & 3
¢ | KATIPAVAN ?\: S |a 1 1% P P g e g Y
75 | KEERTHANAK e e | P P P P E = b f |5
SIGNATURE OF THE CO-ORDINATOR \ \

W ‘
Dr.SATYAM

Co-ordinator

Dr.P H%LTH;’N ATHY
hic

Y
Headiﬁﬁfc Department

FEEDBACK SCALE
1-SATISFACTORY

2 -FAIR

3-GOOD

4-VERY GOOD

5 - EXCELLENT
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that (b Keesthana has
participated in value added course on topic “ORAL MICROFLORA”
conducted from 09-11-2021 TO 19-11-2021.

\ E@’@”
Head of Department Pnnc pal
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
This is to certify that K- Savdeep has

participated in value added course on topic “ORAL MICROFLORA"
conducted from 09-11-2021 TO 19-11-2021.

Lennra Ins: 1 [,:_,—/‘_r.’_’.l.:-

T L -
RAJANAGAR 201

Head of Th‘e/l{pariment Principal
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LENORA INSTITUTE OF DENTAL SCIENCES @ ‘
(Permitted by Govt. of India / Dental Council of India & Affiliated (0 De.NTRUIIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP’.

Phones: +91 883 2484492, e-mail: [idsrajahmundry® gimpil.com:, Fux: 08K3 24k5493

DEPARTMENT OF PERIODONTICS

Date: 05/11/2021 to 12/11/2021

Course : A 7 day value added course on “LASERS IN PERIODONTICS™

LIST OF STUDENTSATTENDED
S.no Name of the student Signature

L | Tumki Divyasal T Divyen Low
2. | TAILAM GREESHMITHA KRISHNA | T, Cyveeshmitheu
3. | TAMMISETTI SATYA SA| TEJASWI ol G 7{! B
4. | RAHULCHANDH TANGULA Badid” Clnah
3. | TEKI FLORENCE ,C,I/ .
6. | THIRAKALA SIREESHA s
7. | THIRUMURU ANVESH (Doerrsdh
B. | UTTARILLI SREEVARSHA ) Swee ovrsho—
9. | VSN SAISUSHMA KONA T L I
10. | vADDULA SASI DEVI e M el
11 | VEDURUPAKA HARIKA J. Houlea
12. | yADAM HARIKA Ve o\
13. | YADLAPALLI LAKSHMI PRUDVIKA Kool s 72~
|G | G Al

Head of the Department
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222 LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavan (Dt), AP.

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 248493

ATTENDENCE SHEET

DEPARTMENT OF PERIODONTOLOGY Date: 05/11/2021 to 12/11/2021

A 7 day value added course on “LASERS IN PERIODONTICS”

SNO | NAME OF THE STUDENT | 5-11- | 6-11- | §-11- | 9-11- [ 10- | 11- [12- |FEEDBACK
2021 |2021 2021 {2021 |11 |11- [ 11
2021 | 2021 | 2021

L1 Tum oivvasa P le [p [P [P |P p 5
2 ;:;Lm GREESHMITHA t e e I? P [p [p p
3. Em?m| SATYA SA| ? [P o |[p P T| 0 p 5
% | RAHULCHANDH TANGULA PP (P |p |P P P 5
3 | TEKI FLORENCE P I[P |e |? | |P |P 5
O | THIRAKALA SIREESHA [P (e |Y |¢ [P |V T
7| THIRUMURU ANVESH ? P Ip |P [P | P P 5
8- | UTTARILL SREEVARSHA e (P [ [P |P |0 |P br
9- | 5N SAISUSHMA KONA ? [P [P [P [p [P [P G
10. | \/apDULA SASI DEVI ? P |?P ¢ |FP P [P 2
U1 VepuRUPAKA HARIKA e ¢ |e [p [P [p | 3
12.1 yapAM HARIKA Ple P (P |P P Y G




LIDS 2
UTE OF DENTAL SCIENCES
—— LENORA INSTLY liated to Dr.NTRUHS)

i Council of India & Affi
Permitted by Govt. of India / Deatal _ ,
: NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phongs: +91 B3 2484402, e-mail: Hdé[gi_ghmumjr_ﬁ,@ gmail.cont, Fax; 0883 2484493

13. VADLAPALLI LAKSHMI ¢ o |¥ . P——‘——P' "P_—]

PRUDVIKA
14.| YALAMANCHALISAI el el |e | P 2 LL_’_(

AKHILANDESWARI

Dr.Chakravarthy Y.S.H.S

Principal

Head of the Department

Satisfactory j 1
Fair 2
Good 3
Very good 4
Excellent 5




"~ LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that

I F"::fojﬁmcﬂ;w' _Kaishina has

participated in value

added course on topic “LASERS IN

PERIODONTICS” conducted from 05-11-2021 TO 12-11-2021.

Head of The Department

Lenor m@m DemtarStences

ﬁﬁﬂﬁg GARAM
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LIDS

LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that [ Satya Soi Teiauol has
participated in value added course on topic “LASERS IN
PERIODONTICS” conducted from 05-11-2021 TO 12-11-2021.

PEHG
W{ Lennra M@fgﬁrﬁ

RAJANAGARAM

Head of The Department Principal




DEPARTMENT OF PERIODONTICS

Date: 11210722020 1w |5 100202

LIST OF STUDENTS

Course : A 7 day value ndded course on “CLINICAL IMPLANTOLOGY™

8.0 Name of the studenl Signalure
I :%T:#;liﬂl ANKANNA GARI PN
2. | DHARMASANAM RAMYA B > Y~ T R
3. | busi susHmA [ _
4. | CHINTHA SRIKANTH CHle CRILARTH
5. | AVULA DHARANI PoAt
0. | SINDHURA THATTAPUDI RN
7. | KATURI DARSHIKA CHANDINI Chaabr~—
8. | KORUPROLU RAMA LAXMI Lovalowbor
9. | KONDAPALLI HARITHA - {hemtenr )
10. | GUDURU LALITHA NAGA :
POORNIMA [ etntin,
I, | cHEBROLU RESHMA SRI Ch. Rovlrnon Snan
12, | KALISIPUDI SANDEEP fadeep
13. | Tv NAGA SAI SUMA Luasann~
14, | KARUNA MURALI 5= I

Dr. Chakravarthy Y. S.H.S

Head of the Department

F -t -
LDV Prakddh SHeey <"

RAIAMAS
Principal
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smnamm e LENORA INSTITUTE OF DENTAL SCIENCES ™
(Permitted by Govt. of India / Dental Council of India & Affiliated to De.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavan (Dt), AP,
Phones: +91 883 2484492, e-mail! lidsrajahmundry@ gmail com;, Fax: 0883 2484493
ATTENDENCE SHEET Date:11-10-2021 to 18-10-2021
A 7 day value added course on *CLINICAL IMPLANTOLOGY’
SNO | NAME OF THE STUDENT 11-10-2021 | 12-10-2021 | 13-10-2021 | 14-10-2021 | 15-10-2021 | 16-10-2021 | 18-10-2021 | FEEDBACK
1. | VATTALURI ANKANNA GARI 5 A s
DISHITHA P K ) P P g -
2- | DHARMASANAM RAMYA P P P P % p &
3| BUSI SUSHMA P Y % & P § S
4| CHINTHA SRIKANTH P 7 7 P P i P &
3- | AVULA DHARANI P R % {2 P P f g
G.| SINDHURA THATTAPUDI P P 7 P A R P g
7-| KATURI DARSHIKA CHANDINI P P v P P P P C
o 3
8. | KORUPROLU RAMA LAXMI P P Y | | & % Y
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sz | ENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to DeE.NTRUNS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, e-mail: fidsajahmundry@® gmail com:, Fax: 0343 2452473

- | KONDAPALLI HARITHA p P p F P Y T 4
GUDURU LALITHA NAGA POORNIMA | P P P P P Y P C
CHEBROLU RESHMA SRI E? 4 A | p P e o e

2 KALISIPUDI SANDEEP P P f i P g P s
TV NAGA SAI SUMA P P ( P ? Y A 3
KARUNA MURALI P P P p o 3 2 i

Satisfactory 1

Good 3 Dr.Chakravarthy Y.S.H.S 1;591%&{73%15@?{“5? ence
Verygood |4 Head of the Department Principal

Excellent 5
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that K. Saﬂc‘&w has
participated in value added course on topic on “CLINICAL
IMPLANTOLOGY” conducted from11-10-2021 TO 18-10-2021.

74 i;\ Head tJf The Department FL F'rincrpal R
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

This is to certify that Ch - Snikomth has
participated in value added course on topic on “CLINICAL
IMPLANTOLOGY” conducted from11-10-2021 TO 18-10-2021.

Head of The Department RAPAAE
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STUDENT SIGNATURE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “SMART BLOOD DERIVATIVES: PRF AND ITS APPLICATION
N IMPLANTOLOGY AND SKIN REJUVENATION"

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY Date: 9/10/2021 to 16/10/2021
S.no . Name of the Student Year Signature of the Student
1 NAAFIA ALMAAS SHAIK T Bps Masfin  oovs
2 NANDRA LAKSHMI MANASA REDDY TR B Moo =2l |
3 PALIVELA KRISHNA HARIKA T gps Dl Hovialis —
+ PALLAPU JOSHI VIJAY T RpS ot Vipy |
5 | PENTIBOINA CHANDRA SUBRAMANYAM T @ps Ch e Suf—
6 RAVI LEENA T B¢ Jotas—
7 SAMBHARA DIVYA KANAKA SIRI TR

M
am ?\3“’;
_— )
Dr. M. VAISHNAVI DEVI Dr. V. DAL SINGH

Co-ordinator Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +9] 883 2484492, e-mall; lidsralahmundry@gmail.com:, Fax: 0883 2434453

Course: “SMART BLOOD DERIVATIVES: PRF AND ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN REJUVENATION"

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

ATTENDENCE SHEET

Date: 09-10-2021 TO 16-10-2021

S.no Name of the Student 9-10- | 11- 12- | 13- 14- 15- 16- Feedback
21 | 1021 | 1021 | 10-21 | 10-21 | 10-21 | 10-21
1 | NAAFIA ALMAAS SHAIK p F|P £ | P P p ¢
2 | NANDRA LAKSHMI MANASA REDDY P 1P |P p |FP P |f 5
3 | PALIVELA KRISHNA HARIKA P P P P P |4 P g
4 | PALLAPU JOSHI VIIAY % f |P A i p 4
5 | PENTIBOINA CHANDRA SUBRAMANYAM & X P 4 P I 1 B
6 | RAVILEENA P f |m |P P A S
7| SAMBHARA DIVYA KANAKA SIR! P P e |P P e |p 4
SIGNATURE OF THE CO-ORDINATOR % g/ [ Q/ EENARN) bo//
FEEDBACK SCALE
5 —-EXCELLENT 4 - VERY GOOD 3-GOO0D 2 -FAIR 1-SATISFACTORY
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zrzzz= LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AP.

Phones: 407 883 7484497, e-mail: fidsralahmundey@gmail com;, Fax: ORED 2484453 /

o | SN
TATSHNAN Or. DAL SINGH

Dr. M. VAISHNAV| DEVI

Course Co-ordinator Head of the Department



LENORA INSTITUTE OF. DENTAL
.SCIENCES#

CERTIFICATE OF PARTICIPATION

‘ This is to certify that P. Kvichvia Havlka has
‘participated in value added course on topic “SMART BLOOD DERIVATIVES: PRF:

EAND ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN REJUVENATION"
‘conducted from 09-10-2021 to 16-10-2021.

W HYOUNYLE S, o,
SRS ;&U&G ’G Ei B0 s

N e :
Head of The Department anni‘ﬁaﬁ]m %T:ELEE;ELSEH’




LENORA INSTITUTE OF-DENTAL
.. SCIENCES*

CERTIFICATE OF PARTICIPATION

EThIS is to certify that (fp.l;uﬂ_kmkm has
' participated in value added course un topic “SMART BLOOD DERIVATIVES: PRF

EAND ITS APPLICATIONS IN IMPLANTOLOGY AND SKIN REJUVENATION”
' conducted from 09-10-2021 to 16-10-2021.

mwf%
Vs

Head of The Department




STUDENT SIGNATURE SHEET
Date: 28/10/2021t0 04/11/2021

Course: A ONE WEEK VALUE ADDED COURSE ON ORAL BIOPSY INDICATIONS,
TECHNIQUES AND SPECIAL CONSIDERATIONS

DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGY

S.no | Name of the student Signature
1 G. BEULAH SUKANYA SResdnd Wﬁ,--
2 | G. VENKATA LAKSHMI NVemndedn Lotsloe—
3 V. ANGEL Aboraad .
(¥ -]m\ﬂiﬂ\mh Lerom L7 e & ‘u_.' CIBROAS
Dr.’A. JACOB PRAKASH Dr. VISHWAPRAKASH SHETTY

Co-Ordinator Head of the Department.
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#2255 LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phoncs; +91 £83 I#E-ﬁ'ﬂ. e=moil: lidsralahmundoy@® pmoil.com;, Fox; 0883 2484493

ATTENDANCE SHEET Date: 28/10/2021 to 04/11/2021

Course: A ONE WEEK VALUE ADDED COURSE ON “THE ORAL BIOPSY INDICATIONS, TECHNIQUES AND SPECIAL CONSIDERATIONS"
DEPARTMENT OF ORAL AND MAXILLOFACIAL PATHOLOGY.

S.NO | NAME OF THE 28-10-2021 | 29-10-2021 | 01-11-2021 |02-11-2021 | 03-11-2021 | 04-11-2021 | FEEDBACK
STUDENT

1. | G. Beulah sukanya h’ T ? P P P <«
2. | G. Venkata Lakshmi '

P P p P p P 7
3, | V. Angel F P P E) P P —

I'"a" TJacob lFakasgh
Dr. VISHWA PRAKASH SHETTY

Dr. A. JACOB PRAKASH

-

Co-Ordinator

satisfactory Lennia IRe

fair
pood
verygood
excellent

oy e e D e
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that U,A-uﬁgi has
participated in value added course on topic “ORAL BIOPSY &
_____,__.d-f"""f [
INDICATIONS, TECHNIQUES AND SPECIAL CONSIDERATIONS”
conducted from 28-10-2021 to 04-11-2021. :
E N |
o "5{1,, : |
~ L L3 dtrenipes |
@ Heafl o hartment w R'q'jép‘iﬁ"{:’lﬁﬁﬁ'ﬂ _ 4 f‘&"‘
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LIDS NIL// n
LENORA INS TITUTE or—' DENTAL SCIENCES |
CERTIFICATE OF PARTICIPATION E
Thisistocertify that G- Venlatn {akitinni has

1

|

participated in value added course on topic “ORAL BIOPSY ‘
INDICATIONS, TECHNIQUES AND SPECIAL CONSIDERATIONS” |

conducted from 28-10-2021 to 04-11-2021.

a-isttate of Dental Scaree !
RAJAMAGAR A1
Principal




STUDENTS’ SIGNATURE SHEET

Course:VALUE ADDED COURSE ON“INTRODUCTION TO BIOSTATISTICS”

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

Dale; 06-09-2021 TO 18-09-2021

S.no Name of the Student Year J Signature of the Student
L | NAIDU LAYAVARDHAN RAJU Qemwt-#ud / ﬁé
2 | PAGOLU DEEPIKA D itk {)rh y
3 | ANGEL RANI BANDELA | ol D s ﬁd e
4 | DANTE GEETHIKA il 3;'_ oo rats
5 | GARAGA BHAVYA SRI SAl Cespisdgeat [P isto o S
6 | GEDDAM BRAMARA NAINADATTA S vond e
7 | JARUPULA AKSHAYA T
8 | JUTTUKA CHANDRAMOULI Ceiond i C Gl mee]y
9 | KARINI SURYA SREE e tond it ey Socse
10 | KARRI LALITHA SREE HARIKA vl it Lo lnokor. |
11| KATTAMURI KAVYA SUDHA ASHRITHA _[sctarel yo Nrud B e‘flrﬁmfi
12 | MUTHYALA RCJI Fuio) s gl ~ 7
13 | KUSUMA PUSHYA RAGAM Secord vypar Dot p .
14 | LOKESWARI DONTHUMALLA oo Yt Sl
15 | MERCY VICTOR YAGANTI Aol Geah o (o sr hoe
16 | MONDI MOUNIKA BRAHMESWARI fecord yarh o
17 | MONIKA SREE KASI Second yest 0
18 | MLIKHITHA SA| ANUPAMA Seemd et éﬁf%ﬁ
19 | NAMALA SNIGDHA CHOWDARY (feerd Yoot
20 | PACHA NEEHARIKA Seamdyed | A3, [h puatioss
21 | POTTI SAI MEENA CHANDANA PRIYA Seend el C M
22 | PULLAGURA RITWIKA RAJ eood. Lyead Poa . —
23 | QUEENY EVANGELINE KODAMANCHILI  |Secordyed | BlOEENY
24 | DULLAPALLI JOSHUA =183 | ) Tomtane-
25 | SATHIK SHAHID Sewdbent | Mafiof
26 | SHAIK AYESHA FARHAD Cocod Yeah | fyyerina
27 | SHAIK KARIMUNNISHA fennduent | 2 [osimaummin
28 | VANAM NEHA Lerand 3@.« /1 2 @,j >
29 | YENTI MERRY SUSHMA Secnd we ot Sodhme—
30 | GNISSI KIRANMAYEE fewnd veay | G ROiess Kivanmmays| .
31 | BARRE SADGUNA SUCHARITA ANGEL Secavd yes | _5wﬁ&p:ﬁ79pb
32 | SHAIK MOHAMMED ASIF Secord yest | Upyrds™ il




33

MUTYALA VENKATA NAGA HARSHITHA

Raslmps _
34 | NAGOTHU MARIA ROSE MARY Bt 805 | Rl Mand Batee
35 | NAKKA KRUTHI PRATYUSHA Freed g0t | Pyathiiaha
36 | NAMBURI MEENAKSHI SREE Gond 201 | Moscsdobos
37 | NANDIKA NAGA SOWMYA Gl 201 e s
38 | NAZISH E ZAHERA Bl =0
39 | NEELAM PRASANNA KUMARI Asdops | Prana
40 | NIPPATLAPALLI SARAH RACHEL Crad B DY A~ - Shufbw
41 | NUTAKKI JYOTHI fus B T
42 | PALLI MERCY ANGEL el 808 | P MRy pnce
43 | PAPPALA HARSHATH KUMAR feod gps | oo i<
4 | PASALA SOUMYA fi7ad 03 P.Coorm D
45 | PITHANI GLORY SRILEKHA bl BDS | _—CT‘[W Lol i |
46 | PRAISY ANGEL KAKARA (el BDS W@ﬂ@ -
47 | RACHARLA SUNDAR headBps | 2 CoumAR
48 | RAYUDU LAXMI TULASI foeed gps '_T-u'.':.,,-__
49 | REGULAGADDA JAYARAJ Fue) BDS 'j‘; it
50 | RUDRAPATI FRANGIS RAJPAUL Frel 83 | cffbn it B

Co-ordinator

O
Dr. VEEN

KUMAR

Head of the Department
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LIDS X
—=:=-_LENORA INSTITUTE OF DENTAL SCIENCES ™
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: 491 883 2484492, e-mail: lidsrajahmundnd@gmail com,, Fax 0883 2484493

DEMNCE S

Course:VALUE ADDED COURSE ON"INTRODUCTION TO BIOSTATISTICS"Date: 06-09-2021 TO 18-09-2021

DEPARTMENT OF PUBLIC HEALTH DENTISTRY

5.no Name of the Student 6-9- | 7-9- [ 89- [ 7-9- [ 8-9- | 98- | 10-9- | 119 | 13.9- | 14.9- | 15.9- | 16-9- | 17-9- | 18-9-
21 (21| 21 |21 | 21| 21| 21 21 | 21 | 21 21 21 | 21| 21

1 | NAIDU LAYAVARDHAN RAIU P plp |P|F P P P P P r P ik

2 | PAGOLU DEEPIKA p e |e [P |P [P |- ple |°P ¢ | Eilg

3 | ANGEL RANI BANDELA P ¢ e |p|Pp [P P r P |P P pye oyt

4 | DANTE GEETHIKA p || P |P |A [f P P P f P Pl P |F

5 | GARAGA BHAVYA SRI SAl A e P P P P p f f P P p| A P
«Jemmmem e [y v v v [r [» [ [P [F ¢ p]r]e
7 | JARUPULA AKSHAYA v £ p | P p P P P P P 1 f|P f

8 | JUTTUKA CHANDRAMOULI P ? p | P [P P p Al P P P p P P
9 | KARINI SURYA SREE e | F e [P |P |7 [P f E e € AT [p P
10 | KARRI LALITHA SREE HARIKA e [P le |p |? ¢ P p | P [ F |? | r
” ﬁ:ﬁmgm KAVYA SUDHA s Ple [v |v P p p P |y P 7l ¢ v
12 | MUTHYALA ROJI Pl Pl o |? |® P 7 P |0 F i a2l ol L
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LIDS
=az=zn LENORA INSTITUTE OF DENTAL SCIENCES ®

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, e-mail: lidsrajahmundry@gmail com;, Fax: 0883 2484493

13 | KUSUMA PUSHYA RAGAM P eleplel |l PP 4 2 I P P| P | P y
14 | LOKESWARIDONTHUMALLA (P [P [P |¢ | P | P | P |[p | P|P |F P |P |P Y
15 | MERCY VICTOR YAGANTI e [ale [P e [p P e |© P Pl p| P |P 3
o rmmems e ¢ o [¢ ¢ [ (o o [ 17 17 7 7 1r | 4
17 | MONIKA SREE KASI PP R|lp | P P | P ? P Pl ? PP 4
18 | M.LIKHITHA SAI ANUPAMA e |0 |¢ pPle P e P R ( Pl1e |P 5
19 | NAMALASNIGDHACHOWDARY | @ | € | p [ f | P |P | P | P Ll 28 4 P pip | P >
20 | PACHA NEEHARIKA . 1P|l PIP |EIF ¥ % Pl Al p Plel P 5
5 sgﬂ SAMEENACHANGARA [ p [ | P | p ple o = B 0 P le |p 4
22 | PULLAGURA RITWIKA RAJ p (P [P |0 | p |¥ P PR |y ¢ 1@ |P F %
o |mmrmene o ¢ €17 [e [r e [¢ [el¢ (v [ple] ]«
24 | DULLAPALLI JOSHUA ¢ |P | P [P P |P P P e | P ¢ | P |¢° 2,
25 | SATHIK SHAHID F (€|l (PP |F A ¥ e P le | |F >
26 | SHAIK AYESHA FARHAD e (Pl [ P 4 e |lp N § P "
27 | SHAIK KARIMUNNISHA p [P | P ¢ ALY | F e |8 ¢ T I | P 5
28 | VANAM NEHA ple e (vlele [t |8 |® (¢ P Al T |p 5
25 | YENTI MERRY SUSHMA el eplp |P| PP |¢ ¢ | ® P ¢ Pl PP Y
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=z LENORA INSTITUTE OF DENTAL SCIENCES =
// (Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AP.
Phones: +9] 883 2484492, e-mail: fidsraiahmundry@smail com;, Fax: 0883 2434493
30 | G NISSI KIRANMAVEE e lelp e[l e]eP ple | P |P el PP n
- iﬁ?ﬁﬁ SADGUNASUCHARTA | o [P | e [P [ 6] n ele |p P e |P Y
32 | SHAIK MOHAMMED ASIF e lplep [ PI?P [ ¢ |P | PP plp | P |P il
34 r:;g}m :’ENKATA NAGA f P lp p p P p P P p P o | P P 3
34 | NAGOTHUMARIAROSEMARY | P |p |p | P[P [P ¢ | P [P |P P PP P s
35 | NAKKA KRUTHI PRATYUSHA ¢ |p plelele |~ P Plp P P Pl P <
36 |namsurimeenaksHisRee | | P | P e | P [P P Pl P |p f |f e | P <
37 | NANDIKA NAGA SOWMYA PP P |9 |P |@ P PP p p ple | P C
38 | NAZISH E ZAHERA e |le|p (P[P |P p ¥ P Pl P P[P |P 3
39 | neeamprasannakumart | € | P | PP [P |F p | P p | P 0 plp | P )
a0 | mippaTLAPALLISARAHRACHEL [ @ | P | a | P (P | P P r P | ¥ ? PP 0 Y
41 | NUTAKKI )YOTHI e |? P [P (f |P P f ? | P e e |p P 2,
42 | PALLI MERCY ANGEL e ([T |p |P|P [P ) Cle | e | T P |p | P Y
a3 |pappatanarsHatHkumar | 0 [P [P [P [P [P P |A|? |e | P [P |P|P >
44 | PASALA SOUMYA p (P lp [ PP [0 [ ¢ [0 [P | R |V P 1P laA Y
45 | PITHANI GLORY SRILEKHA ¢ |Plp | P[P P P P 1o |9 Y P 1 PP S
46 | PRAISY ANGEL KAKARA elele PP P y P | | P v 0 P |¢ q
47 | RACHARLA SUNDAR P le lplplP I[P P el ¢ | ¥ f Fip 5
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=s2m2 LENORA INSTITUTE OF DENTAL SCIENCES ¥
. (Permitted by Govt. of India / Dental Council of Indin & Affilinted to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, c-mail: |idsrajahmundry@gmail.com;, Fax: 0883 2484453

48 | RAYUDU LAXMI TULAS) P ¢ |p PP Pl e PP Bl f P P
49 | REGULAGADDA JAYARAI P lP|P alp | P |7 1% Pl P _P_ ¢ P
50 | RUDRAPATI FRANCIS RAIPAUL | f PP P [ P £ g P ¥ P P

Head of the Department

Course Co-ordinator




LIDS LY .
LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION
Thisistocertify that M, Tyt has

participated in value added course on topic “INTRODUCTION
TO BIOSTATISTICS” conducted from 06-09-2021 to18-09-
2021

!—Iead of the Department

Principal
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LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

Thisis tocertify that G- Haxha Ssi has
participated in value added course on topic “INTRODUCTION

TO BIOSTATISTICS” conducted from 06-09-2021 to18-09-
2021

Head of the Department Principal
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STUDENTS’ SIGNATURE SHEET

Date: 13-09-2021 TO 25-09-2021

Course: VALUE ADDED COURSE ON“BIOMEDICAL WASTE MANAGEMENT”

DEPARTMENT OF ORAL PATHOLOGY

S.no Name of the Student Year Signature of the Student

1 | AFREEN Qe i

2 | ALLA SAI NIKETH Bl Sm /b et ,
3 | ALURI SUMA MADHURI Pl Ein Cf’ww M.M/A‘-W‘
R e =S R
5 | BANDI JEEVANA JYOTHI Ul Teemovo-

§ | BANDI SANDEEP PAUL Laltin | Savolesy P/

7 | BAVISETTY GEETHANJALI hnliar- % ,ézbjr;@

§ | BLESS| HADASSA JUTKE g /

9 | BODA SUSAN NIKHITHA ke | CSuwnemr ~r TR
10 | BODAPATI VINCENT KUMAR Lotery | (Yimosh—

11 | BODDUPALLI SUDEEPTHI N Sudeeptht

12 | BONDADA DEEPYA Ap ot~ ; b

13 | CHANDIKA VANI SR L Vor

14 | CHILUKURI MADHURI REDDY | Dt /Mﬁ & a;,e

15| CHILUVURU J KEERTHANA P v Lo rzec.

16 | DADALA GRACE KEZIAH Il Kol Coymee
17 | pAGGUPATI AASRITHA 2T _/Szu.céﬁﬁg._
18 | DEEKSHA CHAPARA Jbeo V£ Sotha Jhnpiis
19 | DOMMETI JEDIDIAH Al TL:Ls.LﬂL

20 | DOWLURI SARCJA KAVYA A0~ T %

21 | MOHAMMED KHASIM BEE Yudiin | o= So0e

22 | DULLAPALLI JOSHUA Sz Forfess=:

23 | GADDAM JAYA SAI MEGHANA Ltz Ei rnsfoman

24 | GANTA CHRISTINA Vndznn A *

25 | GEDDAM TEJASRI Wl | Teyods

26 | GONABOYINA ANUSHA Pl G- Awstho

27 | GOPARAJU MADAN o | -
28 | GUMMALLA HARSHA SREE 2uls Hasdbosssi_

29 | GURUJU FLORITHA Ao | Flsmimia

30 | INJETI ALICE SUSAN Audia~ G




() Tocobs Reoleasl,
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STUDENTS’ SIGNATURE SHEET

Course:ADD ON COURSE ON “MYOFUNCTIONAL APPLIANCES™
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Date: 09-08-2021 TO 21-08:2021

S.no Name of the Student Year Signature of the Student
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15 | DANGETI RAMYA Ll et Lﬂ*—
16 | DUGGIRALA PRASANNA VEERALAKSHMI | Lidlers, | Prodenna
17 | ERAGONI VASAVI Ledew | Jagons
18 | GANGISETTY SHANMUKA SIVA SWAROOP | vl 26| &1 + S + Sncem e .
19 | GANJIVIJAY SHEKINAH Liderns | oy flrmicinals
20 | GATTAM PAVINI LAKSHMI DEVI Lteen | Lkt B
21 | GAVARA LAKSHMI PRASANNA Wdesrn | olobih =t pomnma
22 | GODUGU LILLY PRASANTHI wdew | () puutls
23 | GOKULAPATI SREE RAMA DEESHITH Frvwt BO§ eedtdizln SR s
24 | GORANTLA SUSHMA SRI Bl 86| O Discn S
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33
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34

| KAMMARA MADHAVI

35

KARASALA RACHEL MANO VARSHITHA

36

KATKURI SHRUTHI

37

KOLAKALURU PRISCI DINATA
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Co-ordinator
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Lk :\%i:..:'|:._ :: Head Uf&/étment

........



CERTIFICATE OF PARTICIPATION

This is to certify that___ & Hahaaliiks has
participated in value added course on topic “MYOFUNCTIONAL
APPLIANCES” conducted from 09-08-2021 TO 21-08-2021.

e

i T Moo= ivaod
Lennra Ingsre’ Ctmmat ===
@ ~ RAJANAGARAM
Head of The Dgpartment Principal

.............

'_:'-r_-" i N el T S IR ar v g, N M, iy g
\- T oy Sy e T g O ot e A "
VLR G T e e R s e g, BEL A, ! b -




STUDENTS’ SIGNATURE SHEET

Date: 19-07-2021 TO 31-07-2021

Course :VALUE ADDED COURSE ON“BASIC LABORATORY INVESTIGATIONS AND HEMATOLOGY™

DEPARTMENT OF ORAL PATHOLOGY

S.no Name of the Student Year Signature of the Student
|| AKHIL KUMAR MIRIYAM Fire fear | St
5 | AKKALA HIMA BINDHU iy Jeav .ﬁ Aland~

!
4 | ANDRA GOPALA VENKATA KRISHNA Firn year At hes
s | ANJALIBERAKAYALA ' TR
3 .1:] ryt ﬂﬂa ¥ W‘-‘
6 | ATMAKURI VENKATA CHARMIKA fird year A
7 | BADAMPUDI RONIA B :[ml Q“ﬂ.m 4.
8 BANDI SANDHYA £ vl l}m y|  Soerdihye
BESETTY CHATHURA ' o
S fval Sear | ol e
10 BEHARA TETASWI Hfﬂ'[!m y -Te"-mwl
11 BITEA MOUNIEA ﬁnf bffﬂf M-_
12 | BOGULA SAISIRISHA YADAV Coryt ;fm’ /Y
rifl" o oo (i b s
13 | BONDILI SAIRAMYA SRI it ey @m\ﬁ? S
la | CHALAVADI BHAVANA P ;f,ﬂ W cn ,3 F i
|s | CHATTU ANUHYA Fiver yeay ‘74?‘};57:.»1&
CHEEPURI VEERA VENKATA SRI VAMSI 5 Ty .
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21 | DARAPU REDDY BHASHITHA A u}m o W
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23 | DONEPUDI SASI KALA . L" i e §ond
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. ’ [}
25 | ELURI DEVI THANUJA Fint Yeor| —Hyp
26 | GANDABOYINA PRASAD KARTHIKEYA (Eiryr year fould : L
27 | GANDRAPU SRI SANDEEP FwvtYear| Quo—
28 | GONEPALLI CHETAN Fivyt gear| Clagthom
29 | GUDISE MOUNIKA Fivyr ?-:, car|  Migeanw\az
30 | GUNJI AKSHAYA BINDU Firt 2 <




31 | GURUDTTA SR DHANUSH PER] Firn yol| Dhowush
o
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33 | HARSHITA JILAKARA pear | F

First qear | Hags bbb
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Co-ordinator
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Course: A VALUE ADDED COURSE ON “PERIODONTAL PLASTIC SURGERY”

DEPARTMENT OF PERIODONTICS

Date: 05-07-2021 TO 17-07-2021

S.no Name of the Student Year Signature of the Student
1 | KOLLU NIKHILA Vi se Nikdile- K
2 | KOLLURI RATHNAKAR | Radthaadr
3 | KOMATIGUNTA SAl SUDEEPTHI lealeen Q&FME
4 | KONATHAM REENA EVANGELINE Lidetn 42,,‘.&“
5 | KONDIPUDI NISSY RANI mlezn | 9 0
6 | KURRA GOWTHAMI i, | CopiatGoinrs:
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8 | LALASA TALAGADADEEVI bt | Dews _]
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10| MADDELA SIVA SANKAR VAMS! KRISHNA it | (Vo Ky —
11 | MALLELA NEERAJA bt | # J,{? )0
12 | MAMIDISETTI AISHWARYA bl Afcwerdon
13 | MARAPALLY VITHESH KUMAR [T, | M-Vt Binsnon—
14 | MODUGULA SHANMUKH SAI RAM REDDY e .
15 | MOGALI GANGA MANGA CHAKRA DEVI bek s C ek o s
16 | MOHAMMAD KARISHMA MANZOOR bt | Mawgedh
17 | MOHAMMAD RANA AFREEN ldes. /%.'ﬂm
18 | MYLABATHULA CHRISTINA JOY e
19 | NARAGAM MALATH] Meligix N Malaff~
20 | NARASIMHULA SRINIVAS atere | Sece e
21 | NEELAM DIVYA JYOTHI [deen- Dheyey—
22 | NIHARIKA JUVVALADIME WAl e TUi fovilce,
23 | NITTALA NAGA SAI LAKSHMI PRANAVI e, | A-p) gL i
24 | NUVVULA LAKSHM biclere | @ann -
25 | PALURI PREETHI JESSICA (ycesn Kokin . .
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